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Kofi A. Annan 


FOREWORD 


The Millennium Declaration, adopted in 2000 by all countries as a 
blueprint for building a better world in the 21st century, was a 
landmark document. It captured the aspirations of the internation- 
al community for a world united by common values, striving to 
achieve peace and a decent standard of living for every man, 
woman and child. In such a world, the years of childhood hold a 
special place as an ideal we all hope to realize — a place in which 
all children are healthy, protected from harm and surrounded by 
loving and nurturing adults who help them grow and develop to 
their full potential. 


But as The State of the World's Children 2005 makes clear, for 
nearly half of the two billion children in the real world, childhood 
is starkly and brutally different from the ideal we all aspire to. 
Poverty denies children their dignity, endangers their lives and 
limits their potential. Conflict and violence rob them of a secure 
family life, betray their trust and their hope. HIV/AIDS kills their 
parents, their teachers, their doctors and nurses. It also kills them. 


With the childhood of so many under threat, our collective future is compromised. 
Only as we move closer to realizing the rights of all children will countries move 
closer to their goals of development and peace. When nations gather in 2005 for 
the five-year review of the implementation of the Millennium Declaration, | hope 
they will bear that in mind, and be ready to take far-reaching decisions that can 
translate our aspirations into reality. 


Secretary-General of the United Nations 


Childhood Under Threat 


Millions are losing out on their childhood 


Pictures of childhood: boys and girls 
scavenging in the rubbish piles of Manila, 
coerced into carrying an AK-47 in the jun- 
gles of Democratic Republic of the Congo, 
forced into prostitution on the streets of 
Moscow, begging for food in Rio de 
Janeiro, orphaned by AIDS in Botswana. 
Pictures that are replicated again and 
again — different lives, different countries, 
but hauntingly similar images - as mil- 
lions of children grow up in poverty, 

are caught up in armed conflict or are 
orphaned and made vulnerable by 
HIV/AIDS in these beginning years of 

the 21st century. 


Contrast the experiences of these children 
with the ideal of childhood as a time when 
children are allowed to grow and develop 
to their full potential: healthy children in 
school and at play, growing strong and 
confident with the love and encourage- 
ment of their family and an extended com- 
munity of caring adults, gradually taking 
on the responsibilities of adulthood, free 
from fear, safe from violence, protected 
from abuse and exploitation. 


Childhood is the foundation of hopes for 
a better future 


In the first instances, childhood is an 
empty word and a broken promise. In the 
second, childhood is the foundation of the 
world’s hope for a better future. The gap 
between the reality and the ideal of child- 
hood is the focus of this year’s report on 
The State of the World’s Children: what 
childhood means for children, what child- 
hood means for countries, and what must 
be done if the rights of all children are to 


Iss U E . Childhood means more than just the time between birth 

* and the attainment of adulthood. It refers to the state and 
condition of a child's life: to the quality of those years. As the most widely 
endorsed human rights treaty in history, the Convention on the Rights of 
the Child, adopted by the UN General Assembly in 1989 and ratified by all 
but two countries, in effect represents a global consensus on the terms of 
childhood. Although there is not absolute agreement on the interpretation 
of each and every provision of the Convention, there is substantial com- 
mon ground on what the standards of childhood should be. 


There have been significant advances since the Convention was adopted in 
the fulfilment of children's rights to survival, health and education through 
the provision of essential goods and services, and a growing recognition 
of the need to create a protective environment to shield children from 
exploitation, abuse and violence. Worryingly, however, in several regions 
and countries some of these gains appear in danger of reversal from three 
key threats: poverty, armed conflict and HIV/AIDS. The rights of over 

1 billion children are violated because they are severely underserved of 

at least one or more of the basic goods and services required to survive, 
grow and develop. Millions of children are growing up in families and 
communities torn apart by armed conflict. In sub-Saharan Africa, 
HIV/AIDS has led to rising child mortality rates, sharp reductions in life 
expectancy and millions of orphans. Although the problem is most acute 
in Africa, HIV prevalence rates are also rising in other parts of the world. 


These are not the only factors that undermine childhood, but they are 
certainly among the most significant, with profoundly damaging effects 
on a child's chances of survival and development after the early years 
of life. The harm they cause lingers well beyond the years of childhood, 
increasing the likelihood that the next generation will be affected by the 
same threats. Moreover, as damaging as the major threats are by them- 
selves, when two or even three coincide, the impact on children's lives 
is devastating. 


ACTION . There are those who dismiss as utopian the convic- 

* tion that the majority — let alone all — of the world's 
children could actually experience such a childhood as the ideal that 
infuses the Convention: one of love, care and protection, in a family 
environment, with ample scope to survive, grow, develop and partici- 
pate. UNICEF is not among them. But swift and decisive action is 
required to reduce the poverty that children experience, protect them 
from armed conflict and support those orphaned or made vulnerable by 
HIV/AIDS. Every one of us has a role to play in ensuring that every child 
enjoys a childhood. 
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The world comes to recognize the importance of childhood 


1919 


1924 


1948 


1959 


1979 


1989 


1990 


1994 


1999 


2000 


2002 


The international legal recognition of children's rights owes much to an Englishwoman, Eglantyne Jebb. She 
launches the Save the Children Fund in response to the post-war misery of thousands of children around 
Europe. However, her sights are set even higher than immediate relief, and in 1920 she moves to Geneva to 
form the Save the Children International Union (later to become the International Union for Child Welfare). 


The League of Nations adopts the Geneva Declaration of the Rights of the Child, drafted by the International 
Union for Child Welfare. The Declaration establishes children's rights to the means for material, moral and 
spiritual development; special help when hungry, sick, disabled or orphaned; first call on relief when in 
distress; freedom from economic exploitation; and an upbringing that instils a sense of social responsibility. 


The UN General Assembly passes the Universal Declaration of Human Rights, which refers in article 25 to 
childhood as "entitled to special care and assistance." 


The UN General Assembly adopts the Declaration of the Rights of the Child, which recognizes rights such 
as freedom from discrimination and the right to a name and a nationality. It also specifically enshrines 
children's rights to education, health care and special protection. 


The UN declares 1979 the International Year of the Child. The greatest achievement of the year is to set in 
motion a process of much longer-term significance: The UN General Assembly agrees that a working group 
comprising members of the UN Commission on Human Rights, independent experts and observer delega- 
tions of non-member governments, non-governmental organizations and UN agencies should be set up to 
draft a legally binding Convention. 


The UN General Assembly unanimously approves the Convention on the Rights of the Child, which enters 
into force the following year. 


The World Summit for Children is held in New York. It includes 71 Heads of State and Government. The 
leaders sign the World Declaration on the Survival, Protection and Development of Children as well as a 
Plan of Action for implementing the Declaration, setting goals to be achieved by the year 2000. 


The International Year of the Family reaffirms that programmes should support families as they nurture and 
protect children, rather than provide substitutes for such functions. 


The Convention concerning the Prohibition and Immediate Action for the Elimination of the Worst Forms of 
Child Labour (ILO Convention 182) is adopted. 


The UN Millennium Development Goals incorporate specific targets related to children, including reducing 
the global under-five mortality rate by two thirds and achieving universal primary education over the peri- 
od 1990 to 2015. The UN General Assembly adopts two Optional Protocols to the Convention on the Rights 
of the Child: one on the involvement of children in armed conflict, the other on the sale of children, child 
prostitution and child pornography. 


The UN General Assembly holds a Special Session on Children, meeting for the first time to specifically 
discuss children's issues. Hundreds of children participate as members of official delegations. World lead- 
ers commit themselves to building ‘A World Fit for Children’. They reaffirm that the family holds the pri- 
mary responsibility for the protection, upbringing and development of children and is entitled to receive 
comprehensive protection and support. 


be protected, if the Millennium Development 
3oals are to be met, and if we are to be 
successful in building a world fit for 
hildren and for all of us. 


:hildhood defined 


hildhood is more than just the time 
fore a person is considered an adult 


Meaning much more than just the space 
;»etween birth and the attainment of adult- 
100d, childhood refers to the state and 
sondition of a child's life: to the quality 

of those years. A child who has been 
kidnapped by a paramilitary group and 
:ompelled to bear arms or forced into 
sexual slavery cannot have a childhood, 
nor can a child put to hard labour in a 
jarment workshop in the capital city, far 
from family and home village. Children 
living in abject poverty without adequate 
food, access to education, safe water, sani- 
tation facilities and shelter are also denied 
their childhood. 


What then do we mean by childhood? The 
quality of children's lives can vary radical- 
ly within the same dwelling, between two 
houses on the same street, between 
regions and between industrialized and 
developing countries. The closer children 
come to being full-grown, the more cul- 
tures, countries, and even people within 
the same country differ in their views of 
what is expected of children and on the 
level of adult or legal protection they 
require. Yet, despite intellectual debates 
about the definition of childhood and cul- 
tural differences about what to expect for 
and from children, there has always been 
a substantial degree of shared under- 
standing that childhood implies a separate 
and safe space, demarcated from adult- 
hood, in which children can grow, play 
and develop. 


A new beginning for childhood 
A new definition of childhood based 


on human rights is reflected in the 
Convention on the Rights of the Child, 


CHILDHOOD UNDER THREAT 


adopted by the United Nations General 
Assembly in 1989. The Convention is 

the first international human rights treaty 
to bring together the universal set of 
standards concerning children in a 
unique instrument, and the first to under- 
stand child rights as a legally binding 
imperative. 


The Convention represents the culmina- 
tion of a process of recognizing the rights 
of children and the special status of child- 
hood that gained significant momentum 
as the 20th century progressed. Work on 
the Convention began in earnest in 1979 
and spanned a decade. It involved exhaus- 
tive negotiation and research into differing 
cultural interpretations of childhood. The 
process of negotiating, drafting and 
approving the Convention brought gov- 
ernments, international agencies and non- 
governmental organizations to agreement 
around the moral necessity of protecting 
children's rights. 


The Convention on the Rights 
of the Child 


The impact of the Convention on the Rights 
of the Child on the status of children has 
been as profound as its consolidation of 
the rights of children. 


The Convention defines childhood as a 
separate space from adulthood. 
Historically, the needs and obligations of 
children were not well differentiated from 
those of adults. Like adults, able-bodied 
children traditionally engaged in arduous 
labour and were often combatants in 
battle.? But the Convention, citing the 
"special care and assistance" that 
children require, recognizes that what is 
appropriate for an adult may not be suit- 
able for a child. This is why, for instance, 
it sets a minimum age for recruitment into 
the armed forces and participation in 
armed conflict. Its recognition of child- 
hood as a 'separate space' means that 
even when children face the same 
challenges as adults, they may require 
different solutions. 
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The terms of childhood: Children's rights 


According to the Convention on the Rights of the Child, 
every child has the right to: Articles 


NORSGISEHFOIREOTE aed gatis sEC REF TE SS ERXENG eere cernimus Vea eue earns acusa E 


Actions taken in their best interests ............... eerte, 18 


Survival and developMent..........sssesssescascssassecosccenscaseennesesuoasnessivavarenessvsesevasedsanesescvaucsenysursreseases 6 
I E sehr tt AA onu erp 7,8 
Family relations and parental guidance... 5, 7, 8, 9, 10, 18, 21, 25 
Protection from illicit transfer and illegal adoption................... enne 11,21 
Freedom of expression, thought, conscience and religion ..................... ern 12713, 14 
Freedom of association and peaceful assembly .................. eere 15 


State protection of privacy, home, family and correspondence....................eeeneeeee 16 


Access to-appropriate information... «caca ons cereo bre rab nis ia eO E Ya aana KY E Saunaan area aL CEN DE 1. 
Protection from abuse and AU SAA 19 
Special protection and assistance if deprived of the family environment .................... 20, 22 
Ptotection from armed COMME a: cccsasecscasccnscssscscssisiseaccacesscarcdnaseaniasiaenssiseuasranvserssvannacaced 22, 38-39 
Special care TP disabI8d aE E A T E A Ae OBERE ka EAE 23 
Health and access to health-care services ...................... eese treten 24 
Benefit/frómisociBl SEGUE Ity ane orent aa te EU TTE RERO Oe ive e resi aniani 26 
Axdgcentistandard: of: tV THO a eco ORI uc teer neret anter irr erret as eid 27 
Edtucatlo niegan RUE Uic REPE eris tle P IHERRNEI TUTO TIR Th oer UE Ee ud 28-29 
Rest and leisure, play and recreation, culture and the arts... 31 


Protection from child labour, trafficking, sexual and other forms of exploitation, 


and drug abusa, RED TLLT T NUID CERT nikaa e aneas ase Aaa a DU NE IET ORIS 32-36, 39 
Protection from torture and deprivation of liberty... 37-39 
Dignity and worth, even if the child has infringed the law.................... eee 40 


? Articles refer to articles 1-40 of the Convention of the Rights of the Child. Those cited refer 
explicitly to children's rights or the obligations of States parties to children. 


CHILDHOOD UNDER THREAT 


The Convention asserts the role of the 
‘amily in children's lives. The family is 
the fundamental unit of society and the 
natural environment for the growth and 
well-being of its members, particularly 
children. Under the Convention, countries 
are obliged to respect parents’ primary 
responsibility for providing care and guid- 
ance for their children and to support par- 
ents in this regard by providing material 
assistance and support. States are also 
obliged to prevent children from being 
separated from their families unless the 
separation is judged necessary in order 
to ensure the child's best interests. 


The Convention declares that all children 
have rights regardless of their circum- 
stances. Children have often been consid- 
ered the property of their parents; any 
inherent value was thought to derive from 
their potential economic productivity. Even 
when laws were passed that benefited 
children, they were often motivated by a 
desire to safeguard family property rights 
rather than children themselves. The 


Convention recognizes that children are 
the holders of their own rights. And 
because these rights are invested in the 
child's own person, the child is no longer 
a passive recipient of charity but an empow- 
ered actor in her or his own development. 
Children have the right to influence deci- 
sions that affect their lives — in accordance 
with their age and maturity.* 


The Convention views the child as both an 
individual and a member of a larger com- 
munity. The Convention commits nations 
to guarantee individual rights: no child is 
more important than another, and children 
are entitled to freedoms "without discrimi- 
nation of any kind." Yet while children are 
uniquely vulnerable and deserve particular 
protection, they are also to be "prepared 
to live an individual life in society." The 
Convention emphasizes the need to 
respect children's "evolving capacities." 
Adults are expected to create spaces and 
promote processes designed to enable and 
empower children to express their views, 
to be consulted and to influence decisions 
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The protective environment 


The protective environment is made 
up of interconnected elements that 
individually and collectively work to 
protect children from exploitation, 
violence and abuse. While many of 
the responsibilities for the creation of 
a protective environment lie with the 
government, other members of socie- 
ty also have duties. The key elements 
of the protective environment include: 


* Capacity of families and 
communities: All those who 
interact with children — parents, 
teachers and religious leaders 
alike - should observe protective 
child-rearing practices and have 
the knowledge, skills, motivation 
and support to recognize and 
respond to exploitation and abuse. 


* Government commitment and 
capacity: Governments should 
provide budgetary support for child 
protection, adopt appropriate social 
welfare policies to protect children's 
rights, and ratify with few or no 
reservations international conven- 
tions concerning children's rights 


and protection. Ratification of the 
two Optional Protocols to the 
Convention on the Rights of the 
Child would be an important 
demonstration of the commitment 
to protect children from armed 
conflict and exploitation. 


* Legislation and enforcement: 
Governments should implement 
laws to protect children from abuse, 
exploitation and violence, vigorously 
and consistently prosecute perpetra- 
tors of crimes against children, and 
avoid criminalizing child victims. 


* Attitudes and customs: Govern- 
ments should challenge attitudes, 
prejudices and beliefs that facilitate 
or lead to abuses. They should com- 
mit to preserving the dignity of chil- 
dren and engage the public to accept 
their responsibility to protect them. 


* Open discussion including civil 
society and media: Societies 
should openly confront exploita- 
tion, abuse and violence through 
the media and civil society groups. 


* Children's life skills, knowledge and 
participation: Societies should 
ensure that children know their 
rights — and are encouraged and 
empowered to express them - as 
well as given the vital information 
and skills they need to protect 
themselves from abuse and 
exploitation. 


* Essential services: Services for vic- 
tims of abuse should be available 
to meet their needs in confidence 
and with dignity, and basic social 
services should be available to all 
children without discrimination. 


* Monitoring, reporting and over- 
sight: There should be monitoring, 
transparent reporting and oversight 
of abuses and exploitation. 


Key to building the protective 
environment is responsibility: All 
members of society can contribute to 
protecting children from violence, 
abuse and exploitation. 


See References, page 99. 


in all matters affecting them in accordance 
with their age and development. 


The Convention lays down the terms of 
childhood. As the most widely endorsed 
human rights treaty in history, the 
Convention effectively represents a global 
consensus on the terms of childhood. 
Although there is not absolute agreement 
on the interpretation of each and every 
provision of the Convention - some of the 
States parties have issued declarations 
and reservations clarifying their national 
positions on one or more aspects of the 
rights — there is substantial common 
ground on what the standards of 
childhood should be. 


The Convention identifies obligations to 
the child. A child's experience of life — 
childhood - especially in their earliest 
years, is largely determined by the care 
and protection they receive, or fail to 
receive, from adults: from the family and 
also from the wider community, including 
States parties. It is the responsibility of all 
duty bearers for children - governments, 
international organizations, civil society, 
families and individuals — to ensure that 
children’s rights are fulfilled and protected. 
When children are left unprotected and 
vulnerable to exploitation and abuse, 
their childhood is undermined. A 
protective environment is pivotal to 
governments’ and societies’ commitment 


o ensuring that no child is deprived of 
je material, spiritual and emotional 
sources needed to achieve their 
otential or participate as full and 
jual members of society. 


reating a protective environment 


'lldren have the right to grow up in an 
vironment that protects them. Successful 
tection increases children's chances of 
»wing up physically and mentally healthy, 
nfident and self-respecting, and less like- 
to abuse or exploit others, including their 
wn children. Child protection is also close- 
linked to other aspects of a child's rights. 
e right to health is not enjoyed by an 
:munized child who is constantly beaten; 
schoolchild taunted or abused for her or 
s ethnicity does not fully benefit from the 
«ht to an education; an adolescent sold 
to prostitution has the right to freedom 
iminally violated. 


espite the near universal ratification of the 
onvention on the Rights of the Child, and 
he addition of two Optional Protocols, both 
əf which address protection rights, child 
protection is weak in much of the world. 
While governments appear to agree with 
the principle that children should not be 
ibused, trafficked, exploited or exposed 
to hazardous labour, their commitment 
to creating and sustaining a protective 
environment for children is less clear. 


Creating a protective environment, based 
on the ideal childhood of the Convention, 
is not just about changes in laws and 
policies; it is also about altering attitudes, 
traditions, customs and behaviours that 
continue to undermine children's rights 
(see Panel: The protective environment, 
page 6). 


Surviving childhood 


Improvements since the Convention 
was adopted 


In the years since the Convention was 
adopted, the world has seen concrete 
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results. For example, there have been 
substantial increases in the provision 

of essential goods and services, such as 
immunization, insecticide-treated 
mosquito nets and oral rehydration salts, 
that children require if they are to survive 
and remain healthy. Between the early 
1990s and 2000, the global under-five mor- 
tality rate declined by 11 per cent; in the 
decade to 2000, underweight prevalence 
among children under five fell from 32 to 
28 per cent in developing countries, and 
global access to safe drinking water rose 
from 77 to 82 per cent. Child deaths from 
diarrhoea, the foremost killer of children at 
the beginning of the 1990s, declined by 
half during the decade, saving an estimat- 
ed 1 million lives.” The Global Polio 
Eradication Initiative, launched in 1988, 
helped reduce the number of polio cases 
from 350,000 that year to fewer than 700 
at the end of 2003.5 


There is still much to be done to create 
a world fit for children 


The 190 governments that convened at 
the UN General Assembly Special Session 
on Children in May 2002 pledged to accel- 
erate progress on child development. 
World leaders unanimously embraced a 
set of time-bound goals: promoting the 
best start and healthy lives for children; 
providing quality education; protecting 
children against abuse, exploitation and 
violence; and combating HIV/AIDS. These 
commitments were reflected in a new 
international compact — ‘A World Fit for 
Children'. 


The vision of 'A World Fit for Children' 
complements the Millennium Develop- 
ment Goals (MDGs), adopted just 20 
months earlier at the UN Millennium 
Summit. The MDGs, which encompass 
eight primary goals to be achieved by 
2015, have become central objectives 
for all countries, UN agencies, including 
UNICEF, and bilateral donors and interna- 
tional financial institutions. The goals 
have a strong focus on children and the 
realization of their rights. 


Reaching the 
Millennium 
Goals will 
require a 
stronger 
focus on 
children 
and the 
realization 
of their 
rights. 
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The Millennium Development 
Goals and childhood 


Failure to achieve the MDGs wili have 
tragic consequences for children 


Progress is behind schedule for almost all 
of the MDGs. UN agencies, the World Bank, 
the Organisation for Economic Co-operation 
and Development and others have repeat- 
edly voiced their concern that nearly all 

of the MDGs - and therefore most of the 


goals in ‘A World Fit for Children’ — will n 
be met unless there is a concerted effort ^v 
donors and governments. 


Failure to achieve the MDGs will have tra 
ic consequences for children, particularly 
those in developing countries. Millions wi 
see their childhood violated through ill 
health or death from preventable disease 
Millions more will see their futures comp 
mised because of governments’ failures : 
provide them with an education, and the 


Failure to achieve the Millennium Development Goals: Implications for childhood 


FACTOR 


Poverty 


Primary 
education 


Gender 
equality 


Child 
survival 


Families 
and 
women 


Health 


Water and 
sanitation 


GOAL TARGETS, 2015 
Eradicate Reduce by half the proportion 
extreme of people living on less than a 
poverty and dollar a day. 
hunger 
Reduce by half the proportion of 
people who suffer from hunger. 
Achieve Ensure that all boys and girls 
universal complete a full course of pri- 
primary mary schooling. 
education 


Promote gen- 


Eliminate gender disparity 


der equality in primary and secondary 
and empower education preferably by 2005, 
women and at all levels by 2015. 


Reduce child 


Reduce by two thirds the 


mortality mortality rate among children 
under five. 

Improve Reduce by three quarters the 

maternal maternal mortality ratio. 

health 

Combat Halt and begin to reverse the 

HIV/AIDS, spread of HIV/AIDS. 

malaria 

and other Halt and begin to reverse the 

diseases incidence of malaria and other 
major diseases. 

Ensure Reduce by half the proportion 

environmental of people without sustainable 

sustainability access to safe drinking water 


and basic sanitation. 


PROGRESS, 1990-2003/04 


Mixed. On current trends and projections, this goal and its re! j 
targets will be achieved in aggregate terms, mostly owing to 
strong economic growth in China and India. However, most s 
Saharan African countries will in all likelihood miss these tar: 


Mixed. Several regions are on target to meet this goal, includir 
Central and Eastern Europe and the Commonwealth of Indepenc! 
States (CEE/CIS) and Latin America and the Caribbean. East Asi? 
and the Pacific have almost met the target a full decade ahead 
schedule. Shortfalls appear likely across sub-Saharan Africa. 


Insufficient. Despite significant progress towards gender parity ir 
primary schools, shortfalls are still likely in about one third o 
developing countries at the primary level and over 40 per cent o 
countries at the secondary level. 


Seriously off track. The fourth MDG is commonly regarded as : 
furthest from being achieved. Only one region - Latin America and 
the Caribbean — is on track, although substantial progress has 
been made in several East Asian countries. 


Seriously off track. Only 17 per cent of countries, accounting for 
32 per cent of the developing world’s population, are on track. 


Seriously off track. HIV prevalence is rising in many countries. 
While prevalence rates are highest in southern Africa, the rate of 
increase is sharpest in Europe and Central Asia, and absolute 
numbers are large in China and India. Malaria is proving difficult 
to contain, while the global incidence of tuberculosis is rising. 


Mixed. The world is on track to meet the target for drinking water, 
as global access to improved drinking water sources increased 
from 77 per cent in 1990 to 83 per cent in 2002, However, 
Progress in sub-Saharan Africa has fallen short. Sanitation 
remains an even greater challenge: on current trends, the target 
will be missed by a margin of more than half a billion people. 
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number of children orphaned or made vul- never been stronger, clearer or more 
;srable by HIV/AIDS will continue to rise. detailed. 
Threats to childhood The childhood of millions does not match 


tthe Convention’s vision 
i\e advent of the Convention on the 
ahts of the Child was a landmark in Yet childhood remains under threat. The 
man history, and its subsequent ratifica- powerful vision of children's rights set 
in by all but two of the world's countries forth in the Convention and reinforced in 
a remarkable testament to the universal- ʻA World Fit for Children’ contrasts starkly 
shared vision of what childhood should with the actual childhood of most of the 
»an. The concept of childhood, then, has world’s children. Around 29,000 under- 
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A iren experience poverty as an environment that is not conducive to their development, rather than 

m a lack of income, achieving the income target will make only a moderate contribution to ensuring that 
€ hild enjoys a childhood. China and India are on track to meet the income target, but are falling behind 
c Gs directly related to children, especially reducing child mortality. Halving hunger will have a pronounced 
in as malnutrition is a contributing factor in over half of under-five deaths in developing countries. 


Around 121 million children, the majority of them girls, do not attend school and are denied their right to an 
edi caton, a right to which their governments committed themselves under the Convention on the Rights of 
the id. The price of failure to meet the second MDG will be that 75 million children — 70 per cent of them 
in »aharan Africa — will be denied their right to a primary education in 2015. 


Gencor parity in primary and secondary education will be the first of the MDG targets to be missed, in part 
becouse of much slower progress on secondary enrolment. UNESCO estimates that 76 countries are unlike- 


ly te ^ gender parity at primary and secondary school levels by 2005. Based on current trends, parity 
will not be met in 54 countries by 2015. 

Every day, 29,000 under-fives die from largely preventable diseases, resulting in 10.6 million deaths each 
year. The best current estimate is that the MDG for reducing under-five mortality will remain unmet in 


sub-Saharan Africa and CEE/CIS well into the 22nd century. 


Over half a million women die from the complications of pregnancy and childbirth each year, and 15 million 
women suffer injuries, infections and disabilities in pregnancy or childbirth. Infants have a lower probability of 
survival without the care of their mothers. Without a concerted effort to save mothers’ lives, millions of children 
will be denied maternal love and care during childhood. 


Over 2 million children under 15 are infected with HIV. Based on current trends, the number of children 
orphaned by AIDS in sub-Saharan Africa will exceed 18 million by 2010. With infection rates rising and the 
long latency period complicating efforts to estimate prevalence rates, this crisis for children will persist for 
decades, Malaria will continue to be a major cause of child deaths, as the availability and use of nets and 
medicines are limited by behavioural and financial constraints. Poor nutrition will leave children vulnerable 
to tuberculosis in many countries. 


Access to safe water and sanitation is critical to child survival. The lack of access to decent sanitation facili- 
ties is particularly pronounced in rural areas of developing countries. Unless progress accelerates markedly, 
over half a billion children — one in every three children in the developing world — will continue to be denied 


access to any sanitation facilities whatsoever. 


See References, page 99. 
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Figure 1.1 Poverty, armed conflict and HIV/AIDS 
threaten child survival 


Percentage 
N 
eo 


= 
a 


= 
o 


Leastdeveloped . Developing Countries in 
countries* countries* developed regions** 
|] Percentage of | Percentage of Percentage of 
countries where the countries with countries that 


under-five mortality 
rate has increased 

or remained static 
between 1990 and 2003 


high HIV/AIDS 

prevalence (above 
5%) among people 
aged 15-49 in 2003 


have experienced 
a major armed 
conflict between 
1990 and 2003 


* See Statistical Tables, page 140, for a listing of countries in each category. 


** There is no established convention for the designation of ‘developed’ and 
‘developing’ countries or areas. In common practice, Australia, Canada, Europe, 
Japan, New Zealand and the United States are considered ‘developed’. 


Source: UNICEF; SIPRI/Uppsala Conflict Data Project; UN Statistics Division. 


fives die every day from causes that are 
easily prevented, such as diarrhoeal 
dehydration, acute respiratory infections, 
measles and malaria.’ The lives of over 

1 billion children are blighted by poverty, 
despite the wealth of nations. 


Poverty, armed conflict and HIV/AIDS are 
grave threats to childhood 


Worryingly, in several regions and coun- 
tries some of the advances in fulfilling 
children's rights of recent decades - 

e.g. reductions in child mortality rates, 
increasing net primary school enrolment, 
and important strides in creating a 
protective environment for children — 
appear at risk of reversal from three key 


threats: poverty, armed conflict and 
HIV/AIDS (see Figure 1.1, left). Other 
threats to children's survival and develop 
ment persist largely because of poverty, 
armed conflict and HIV/AIDS. 


* Poverty is the root cause of high rates o! 
child morbidity and mortality. The righis 
of over 1 billion children — more than 
half the children in developing countries 
are violated because they are severely 
underserved of at least one of the basic 
goods or services that would allow them 
to survive, develop and thrive. In the 
developing world more than one in thr« 
children does not have adequate shelte: 
one in five children does not have 
access to safe water, and one in seven 
has no access whatsoever to essential 
health services. Over 16 per cent of chil 
dren under five lack adequate nutrition 
and 13 per cent of all children have 
never been to school. 


* Armed conflict. As civil strife proliferates — 
and civilians become its main causalities 
— millions of children are growing up in 
families and communities torn apart by 
armed conflict. Many have been forced 
onto the front lines. Since 1990, conflicts 
have directly killed as many as 3.6 mil- 
lion people; tragically, more than 45 per 
cent of these are likely to have been chil- 
dren.? Hundreds of thousands of chil- 
dren are caught up in armed conflict as 
soldiers, are forced to become refugees 
or are internally displaced, suffer sexual 
violence, abuse and exploitation, or are 
victims of explosive remnants of war. 


HIV/AIDS. AIDS is already the leading 
cause of death worldwide for people 
aged 15 to 49; in 2003 alone, 2.9 million 
people died of AIDS and 4.8 million 
people were newly infected with HIV.9 
Over 90 per cent of people currently 
living with HIV/AIDS are in developing 
countries. In sub-Saharan Africa, 
HIV/AIDS has led to rising child mortality 
rates, sharp reductions in life expectancy 
and millions of orphans. Although the 
problem is most acute in this region, 


prevalence rates are also rising in other 
parts of the world. 


When 1+1 is more than 2 


Poverty, armed conflict and HIV/AIDS are 
not the only factors that undermine 
childhood but they are certainly among 
the most significant, with profoundly 
damaging effects on a child’s chances of 
survival. The harm caused by each of 
these threats lingers well beyond the 
years of childhood and increases the 
likelihood that the next generation of 
children will be affected by the same 
threat. And as damaging as these three 
najor threats are by themselves, when 
two or even all three coincide the impact 
on children’s lives is devastating. 


The vision of childhood that unites 
countries and peoples is at odds with the 
one that most children in the world 
actually experience. Into this gap between 
the ideal and the reality, between the 
Convention and convention, more young 
lives plunge with every passing day. And 
with each child that falls into this chasm, a 
little more of the world’s shared future is 
compromised. Not one of the Millennium 
Development Goals - those idealistic 
objectives of the international community — 
will be attained if childhood continues 
under the current level of attack. Not one. 


Advancing childhood, advancing 
humanity 


Faced with such assaults on children, it is 
worth refocusing on what the key terms of 
childhood should be as agreed to by the 
192 States parties to the Convention on the 
Rights of the Child. Children have the right 
to survival, food and nutrition, health and 
shelter. Children also have the right to be 
encouraged and educated, both informally 
and formally, from birth. Children have the 
right to a loving, understanding family 
environment where the primary concern is 
their best interests, that provides guidance 
appropriate to their evolving capacities and 
prepares them to live an individual life in 
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society in a spirit of peace, dignity, toler- 
ance, freedom, equality and solidarity. 
Children have the right, and must be 
afforded the opportunity, to recreation 
and play, and to engage in sport and cul- 
tural activities rather than be subjected to 
violence and exploitation. Where they 
experience work, it should be as a positive 
contribution to the family and community 
that increases their own self-respect and 
sense of empowerment, and contributes to 
their learning rather than detracts from it. 


There are those who dismiss as impossibly 
utopian the conviction that the majority — 
let alone all — of the world's children could 
actually experience such a childhood. 
UNICEF is not among them. 


© UNICEF/HQ-00-0050/Jim Holmes 


The quality of childhood 
is largely determined by 
the care and protection 

children receive — or fail 
to receive — from adults. 


Countries reducing Poverty Major HIV/AIDS 
their under-five armed Adult 
mortality rate GNI conflict at (15-49 years) 
by an average per capita sometime ^ prevalence 
annual rate of (US$) during rate 
less than 196 2003 1990-2003 2003 
1 Afghanistan 250? . no data 
2 Angola 740 3.9 
3 Azerbaijan 810 <0.1 
4 Belarus 1590 no data 
5 Botswana 80 
6 Bulgaria 2130 <0.1 
7 Burkina Faso 300 4.2 
8 Burundi 100 . 6.0 
9 Cambodia 310 . 2.6 
10 Cameroon 640 _ 69 
i 1 Central African Rep. 260 13.5 
12 Chad 250 48 
13 Congo 640 LI 49 
14 Congo, Dem. Rep. 100 42 
15 Cote d'Ivoire | ... 660 7.0 
16 Gabon 3580* 8.1 
17 Georgia 830" . 0.1 
18 Iraq 2170! . <0.1 
19 Jamaica 2760* 1.2 
20 Kazakhstan 1780 0.2 
21 Kenya 390 6.7 
22 Korea, Dem. 
People’s Rep. of 765 no data 
23 Latvia 4070 0.6 
24 Liberia 130 . 5.9 
25 Mauritania 430 0.6 
26 Nigeria - 320 54 
27 Papua New Guinea 510 0.6 
28 Russian Federation 2610* 1.1 
29 Rwanda 220 . 5.1 
30 Saint Vincent and 
the Grenadines 3300 no data 
31 Sao Tome and Principe — 320 no data 
32 Senegal 550 0.8 
33 Sierra Leone 150 no data 
34 Somalia 130! no data 
35 South Africa 2780 21.5 
36 Swaziland 1350 388 
37 Tajikistan 190 . «0.1 
38 Tanzania, United Rep. of 290 8.8 
39 Togo 310 41 
40 Turkmenistan 1120? <0.1 
41 Tuvalu no data “no data 
42 Ukraine 970* 1.4 
43 Uzbekistan 420 0.1 
44 Zambia 380 16.5 
45 Zimbabwe 480! 24.6 


Data shown in blue meet the definitions of ‘Threats to childhood’. 


t Indicates data that refer to years or periods other than those specified in 
the column heading, differ from the standard definition or refer to only 


part of a country. 


* Included in poverty column because of stagnant or negative GDP per 
capita average annual growth rate, 1990-2003. Gabon: -0.2; Georgia: -2.7; 


Jamaica: 0.0; Russian Federation: —1.5; Turkmenistan: -1.3; Ukrain 


Source: For conflict data: Adapted from SIPRI/Uppsala Conflict Data Project. 
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Millennium Development Goal 4 (MDG 4) calls 
on countries to reduce by two thirds, between 
1990 and 2015, the under-five mortality rate. 


Of the 98 countries that are ‘off track’ to meet 
the goal, 45 are 'seriously off track': reducing 
their under-five mortality rate by an average 
annual rate of less than 1%. The vast majority of 
these suffer from one or more of the three major 
threats to childhood: high rates of poverty, 
conflict or HIV/AIDS. 


5 las, 
MDG 4: The goal implies a 4.4% target average annual rate 
of reduction. 


Threats to childhood for the Purposes of this map: 


Poverty — $765 or less GNI per capita in 2003, or stagnant or 
negative GDP per capita average annual growth rate, 1990-2003. 


Conflict - Major armed conflict at some time during 1990-2003. 
Note: Data from SIPRI/Uppsala Conflict Data Project except for the 
Russian Federation. The United Nations has stated that the situation 
in the Republic of Chechnya is not an armed conflict within the 
meaning of the Geneva Conventions and the Additional Protocols 
thereto (ref: United Nations General Assembly/Security Council 
Corrigendum A/58/546/Corr.2-S/2003/1053/Corr.2). 


HIV/AIDS - Adult (15-49 years) prevalence rate over 595, 2003. 


k 


Progress towards MDG 4 


Em Reducing under-five mortality 
by an average annual rate of 1% or more 


Seriously off track to meet MDG 4 
Seriously off track to meet MDG 4 and faced by one threat 
Seriously off track to meet MDG 4 and faced by two threats 


| T | Seriously off track to meet MDG 4 and faced by three threats 


—- No data 


i22. 
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This map does not reflect a position by 
UNICEF on the legal status of any country 
or territory or the delimitation of any 
frontiers. 


Dotted line represents approximately the 
Line of Control in Jammu and Kashmir 
agreed upon by India and Pakistan. The 
final status of Jammu and Kashmir has 
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Children Living in Poverty 


Poverty wears a multitude of faces and 
Jas numerous dimensions. It threatens 
all aspects of childhood by depriving 
hildren of the capabilities needed to sur- 
ive, develop and thrive. It entrenches or 
widens social, economic and gender dis- 
arities that prevent children from enjoy- 
1g equal opportunities and undermines 
protective family and community environ- 
ents, leaving children vulnerable to 
xploitation, abuse, violence, discrimina- 
tion and stigmatization. Poverty inhibits 
ie capacity of families and communities 
o care for children. It also poses a threat 
y exacerbating the effects of HIV/AIDS 
ind armed conflict. 


"overty in childhood is a root cause of 
»overty in adulthood. Impoverished chil- 
dren often grow up to be impoverished 
parents who in turn bring up their own 
shildren in poverty. In order to break the 
generational cycle, poverty reduction 
must begin with children. 


Poverty denies children both essential 
goods and services and opportunities 


Reducing child poverty means fulfilling 
children's rights to the goods and services 
necessary for their survival, nórmal 
growth and development. It also means 
improving the opportunities for disadvan- 
taged children to participate in society. 
These two concerns support each other; 
together, they offer a platform for tackling 
child poverty as a human rights issue. 
Without first meeting the survival, health 
and education rights of children, without 
providing essential goods and services 
such as access to safe water or adequate 
nutrition, it is impossible to talk about 
equal opportunities. Yet, even when these 


ISS U E + Children living in poverty face deprivations of many of 

” their rights: survival, health and nutrition, education, 
participation, and protection from harm, exploitation and discrimination. 
Over 1 billion children are severely deprived of at least one of the 
essential goods and services they require to survive, grow and develop. 
Millions of children are severely deprived of nutrition, water, sanitation 
facilities, access to basic health-care services, adequate shelter, education 
and information. Gender discrimination is both a visible outcome and an 
underlying factor of severe deprivation. Even in countries where absolute 
deprivation is low, relative deprivation in terms of family income and 
wealth implies unequal opportunities for children. 


Children whose rights to safety and dignity are denied are also impover- 
ished. Each year, tens of millions of children are the victims of exploita- 
tion, violence and abuse, which rob them of their childhood, preventing 
them from fulfilling anything close to their full potential. d 


ACTION: The many dimensions of poverty mean that'an inte- 

* grated, multifaceted approach is required to reduce it, 
including the following actions: ? 
* Define and measure child poverty. Accept that child poverty cannot be 
understood only in terms of family income. Responses to it should be 
based on how children experience poverty. 
Ensure that poverty-reduction strategies prioritize actions to protect 
childhood. Poverty-reduction strategies should have a strong focus on 
fulfilling children's rights and addressing key issues of deprivation 
and protection for children and their families. 
Expand basic social and education services and ensure universal 
access. Countries successful in improving access to basic health care 
and education for children are ready to spend more on social services, 
even in times of economic or financial crisis. 
Set targets and mobilize stakeholders. All stakeholders must be 
engaged to meet development targets — the world is falling behind on 
the Millennium Development Goals and ‘A World Fit for Children’ — which 
address many of the dimensions of poverty that children experience. 
Promote the family. Families form the first line of defence for 
children: the further away children are from their families, the more 
vulnerable they are to risks. 
Eliminate gender discrimination. Pursuing labour market and fiscal 
policies that address economic insecurity among women also help to 
diminish child poverty. 
Encourage local solutions and community participation. Developing 
countries successful in reducing poverty are increasingly promoting 
community participation. Children should be encouraged to contribute 
to the debate on ways to reduce poverty. 
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rights are met, children will still be rela- 
tively deprived if they are not able to take 
advantage of equal opportunities, and 
they will be at risk of exploitation if a 
protective environment is not in place. 


Lessons from countries that have made 
headway in reducing poverty suggest that 
a comprehensive approach is required, 
consisting of the following five key steps: 


* Confront the issue of poverty 
conceptually 


* Quantify poverty according to the 
conceptual definition 


* Demonstrate the need and scope 
for action 


* Mobilize stakeholders around 
clear goals 


* Maintain awareness and build partner- 
ships to sustain the attack on poverty 
and its underlying factors.! 


Understanding poverty from 
a child's perspective 


Understanding how children experience 
poverty is essential to the design of effec- 
tive poverty-reduction strategies. Inspired 
by international conventions and pioneer- 
ing research, this chapter follows the five- 
point framework outlined above. It begins 
by introducing a globally applicable con- 
cept of what should be considered poverty 
from a child's perspective. With this in 
mind, it then examines new, international- 
ly comparable data that measure the 
poverty children experience. While signifi- 
cant gaps remain in knowledge - which 
the international community should 
urgently address - it is clear that current 
evidence offers many lessons and, overall, 
highlights a huge scope for action. 
Reviewing the positive experiences of 
countries that have managed to reduce 
the poverty that deprives children of their 
childhood, the chapter concludes that the 
international community possesses the 


knowledge necessary to eliminate the 
most disturbing aspects of child poverty. 
The Millennium Development Goals and ʻA 
World Fit for Children’ provide clear targets 
around which stakeholders — donors, go. 
ernments, communities, international ag: 
cies — can structure national developmen 
plans or Poverty Reduction Strategy Papers 
(PRSPs), reflected in government budge: 
and external support. What is needed is 
higher political priority: better awarenes: 
how children experience poverty and cor: 
sponding action from all stakeholders. 


Defining child poverty 
Poverty is more than material deprivati 


The United Nations views poverty as “a 
human condition, characterized by the 
sustained or chronic deprivation of the 
resources, capabilities, choices, security 
and power necessary for the enjoyment í 
an adequate standard of living and oth: 
civil, cultural, economic, political and 
social rights."? While poverty encompas: 
es deprivation of basic goods and servic 
es, it also includes deficiencies in other 
vital elements of human rights — such a 
rest and recreation and protection from 
violence and conflict — that expand peo- 
ple's choices and enable them to fulfil 
their potential. Because children experi- 
ence poverty as an environment that is 
damaging to their mental, physical, emo- 
tional and spiritual development, expand- 
ing the definition of child poverty beyond 
traditional conceptualizations, such as 
low household income or low levels of 
consumption, is particularly important. 


Children's experience of poverty has 
different dimensions from that of adults 


Child poverty is rarely differentiated from 
poverty in general and its special dimen- 
sions are seldom recognized. UNICEF has 
long argued that children are often hard- 
est hit by poverty. Since the best start in 
life — especially in the first few years — 

is critical to the physical, intellectual and 
emotional development of every individual, 


Poverty deprives children of their rights 


Children living in poverty are de- 
rived of many of their rights: sur- 
ival, health and nutrition, education, 

»articipation, and protection from 
irm, exploitation and discrimination. 


Survival: Poverty threatens child- 
hood in the most tangible way of all: 
by jeopardizing a child's right to sur- 
vival. Always a core concern of the 
nternational development communi- 
vy, the battle to save infant lives, to 
safeguard the health of mother and 
child, remains a key priority for 
UNICEF. One child out of every six 
jorn in the least developed countries 
lies before the age of five, compared 
with one child out of every 167 born 
in rich countries.? On average, a 
child from the poorest 20 per cent of 
he population in a developing coun- 
vy is at least twice as likely to die 
before the age of five as a child from 
the richest 20 per cent.» The most 
impoverished — usually rural — areas 
have few or no health-care facilities 
and few means of transporting peo- 
ple for medical assistance. 


Health and nutrition: Poverty threat- 
ens childhood by exposing millions 
of children to diseases that could be 
easily prevented or cured through 
inexpensive medicines and vaccines. 
Two million children under the age 
of five still die every year because 
they were not immunized with com- 
monplace vaccines." Around 7 out of 
every 10 deaths among children 
under the age of five in developing 
countries can be attributed to a few 
main causes: acute respiratory infec- 
tions, diarrhoea, measles or malaria. 
Malnutrition contributes to about 
half of these deaths.4 Micronutrient 
deficiencies also play a role: A child 


deficient in vitamin A, for example, 
faces a 25 per cent greater risk of 
dying.* Even when it does not threat- 
en life itself, malnutrition in early 
childhood can cause stunting or dis- 
ability and hinder brain development 
and children's capacity to learn, ham- 
pering their ability to accrue skills 
that are critical to their life chances. 
Lack of access to clean water and 
proper sanitation spreads disease, 
aggravates malnutrition and weak- 
ens health. 


Education: Over 121 million primary- 
school-age children are out of 
school. They are deprived of their 
right to education by poverty, either 
because their families cannot afford 
school fees, because scant national 
resources stand in the way of ade- 
quate school facilities, or because 
they have to work to put food on the 
table. Girls, who are often the first to 
be withdrawn from school in times 
of financial distress, constitute the 
majority of this group. Even when 
girls do successfully enrol in school, 
their subsequent achievements may 
be lower because of persistent gen- 
der stereotypes or because house- 
hold responsibilities frequently 
interrupt their attendance.‘ 


Protection: In addition to threatening 
children's lives, poverty increases 
their vulnerability to other dangers, 
providing fuel for violent and exploita- 
tive conditions that include hazardous 
child labour and child trafficking. The 
predators who sell children into slav- 
ery or sexual exploitation do not 
seek their prey in comfortable sub- 
urbs; they look in the poorest shanty 
towns or the most underprivileged 
rural areas, where grinding poverty 
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can heighten children's vulnerability 
to protection abuses. 


Participation: Children who lack 
access to health care, education and 
security will also lack the capacity to 
contribute to family and community 
decisions. National and international 
development projects often portray 
children as recipients of charity, 
rather than as active participants in 
determining their own futures, and 
too often fail to integrate children's 
voices into the strategies that are 
designed to benefit them. Yet just as 
poverty silences children, poverty 
reduction can empower them. For 
example, in countries like Honduras 
and Viet Nam, consultations spon- 
sored by Save the Children have 
enabled children and young people 
to make valuable contributions to 


policies, including Poverty Reduction 


Strategy Papers, formulated by 
adults.9 
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poverty in early childhood can prove to be 
a lifelong handicap. Children are dispro- 
portionately represented among the poor. 
Developing countries tend to be rich in 
children, and income-poor families gener- 
ally have more children than wealthier 
families. Yet research dealing with child 
poverty has not progressed far enough, 
and many matters of definition and 
measurement have yet to be resolved. 


A working definition of children 
in poverty 


As a step towards enhancing poverty- 
reduction strategies, The State of the 
World's Children 2005 proposes the follow- 
ing working definition of children in poverty: 


Children living in poverty experience 
deprivation of the material, spiritual and 
emotional resources needed to survive, 
develop and thrive, leaving them unable 
to enjoy their rights, achieve their full 
potential or participate as full and equal 
members of society. 


This definition suggests that the poverty. 
children experience with their hands, 
minds and hearts is interrelated. Material 
poverty — for example, starting the day 
without a nutritious meal or being forced 
to engage in hazardous labour - hinders 
cognitive capacity as well as physical 
growth. Living in an environment that pro- 
vides little stimulation or emotional sup- 
port to children, on the other hand, can 
remove much of the positive effect of 
growing up in a materially rich household. 
By discriminating against their participa- 
tion in society and inhibiting their poten- 
tial, poverty not only causes children 
suffering — it also disempowers them. 


Poverty deprives children of their rights 


Highlighting the ways poverty prevents 
children from realizing their full potential 
and participating as equal members of the 
community is a key step towards reducing 
it. Children living in poverty face depriva- 
tions of many of their rights: survival, 


health and nutrition, education, participa- 
tion, and protection from harm, exploit 
tion and discrimination (see Panel: Pove 
deprives children of their rights, page 1 
These deprivations cause suffering in t 
short term and hinder development in 
long term. They tend to be associated 
three underlying factors: low househo! 
income; poor physical infrastructure, of =% 
due to low levels of public investment: 
and weak institutions. 


Measuring child poverty 


The many dimensions of poverty - inc! 
ing mortality, morbidity, hunger, illiter: 
homelessness and powerlessness - ar: 
ficult to compress into a single measu: 
One of the most widely used measure: 
poverty is the $1 a day per person ber: 
mark expressed in purchasing power | 
ties, introduced in 1990 by the World 
Bank.’ Together with a measure on hun 
this is one of two targets employed in tl 
Millennium Development Goals for mea: 
uring progress on poverty reduction.^ 


The UN Development Programme's 
human development index and its deriva 
tive poverty measure, the human pover! 
index, are powerful competitors to income 
measures of human well-being. They 
focus, respectively, on human capabilities 
and human deprivations.5 Attainment 

of the survival, health, education and 
gender-related targets of the Millennium 
Development Goals would significantly 
reduce poverty as measured by the 
human poverty index. Comparisons 
between the human development index 
and income measures of poverty such as 
per capita gross domestic product (GDP 
per head) have shown that countries with 
the same level of per capita income can 
have very different levels of human devel- 
opment.5 This suggests that low-income 
countries have some scope for addressing 
illiteracy or poor health even if they fail to 
generate rapid economic growth. 


While important for measuring poverty in 
broad terms, neither the income measure 


Operational definitions of deprivation for children 


As a compromise between theoreti- 
al considerations and available 
‘ata, the concrete ways of defining 
severe deprivation for children in the 
tudy conducted by the University of 
iristol and the London School of 
"conomics were: 


"utrition: Children whose height and 
weight for their age were more than 
hree standard deviations below the 
»edian of the international reference 
population. 


Water: Children who only had access 
o surface water for drinking or who 
ved in households where the near- 
3t source of water was more than 

Lj minutes away. 


'anitation: Children who had no 
7038s to a toilet of any kind in the 
icinity of their dwelling. 


Health: Children who had not been 
immunized against any diseases, or 
young children who had recently 
suffered from diarrhoea but had 
not received any medical advice 

or treatment. 


Shelter: Children in dwellings with 
more than five people per room or 
with no flooring material. 


Education: Children aged between 
7 and 18 years old who had never 
been to school. 


Information: Children aged between 
3 and 18 years old with no access to 
radio, television, telephone or news- 
papers at home. 
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Of these, only deprivation of educa- 
tion and information can be answered 
in simple binary terms; the others are 
matters of degree. As practically all 
children have access to some food or 
water, for example, the researchers 
had to draw an arbitrary line in the 
continuum of deprivation, setting a 
point at which the degree of depriva- 
tion could be considered ‘absolute’ 
and few would question that these 
conditions are unacceptable. Indeed, 
it is reasonable to conclude that even 
less severe deprivations than those 
referred to above could undermine 
children’s survival and harm their 
human rights. 


See References, page 100. 


“igure 2.1 Severe deprivation among children in the developing world, 
by different deprivations 


Shelter 


More than 5 people per room, or mud floor 


Sanitation No toilet of any kind 
water Only unprotected surface water available nearby 214 
Information. No access to radio, telephone newspapers or I 16.1 
Nutrition Nutritional status far below the norm 16.1 
GEEA Not immunized, diarrhoea not treated 14.2 
Education Never been to school 


10 20 


33.9 


30.7 


30 40 


Percentage of children severely deprived 


Age ranges: Education: 7-18 years old; Information: oVer 3 years old; Nutrition: under 5 years old. 


Sources: Gordon, David, et al., Child poverty in the developing world, The Policy Press, Bristol, UK, October 2003. Note: The data used in the 
original study have been updated using Demographic and Health Surveys (DHS) and Multiple Indicator Cluster Surveys (MICS). 
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employed by the World Bank nor the UN 
Development Programme's composite 
indices have been specifically designed to 
assess child poverty. And, for all their 
merits, neither quantifies how many chil- 
dren live in poverty nor focuses directly 
on the deprivations of their rights. 


Child poverty as severe deprivation 


The notion of deprivation focuses atten- 
tion on the circumstances that surround 
children, casting poverty as an attribute of 
the environment they live and grow in. 
Household statistical surveys carried out 
since the mid- to late-1990s now make it 
possible to compare the levels of depriva- 
tion of essential goods and services that 
children experience across countries.” The 
impetus for this investigation derived from 
the commitment of the 117 States attend- 
ing the 1995 World Summit for Social 
Development to tackle poverty as a 
human rights issue. 


A recent empirical study by the University 
of Bristol and the London School of 
Economics, commissioned by UNICEF, has 
looked at how children in developing coun- 
tries are affected by severe deprivations in 
seven areas: adequate nutrition, safe drink- 
ing water, decent sanitation facilities, 
health, shelter, education and information.® 


The study used a stricter interpretation of 
'severe deprivation' than is normally 
employed in such investigations (see Panel: 
Operational definitions of deprivation fo: 
children, page 19). For example, a child 
severely deprived of an education means 
here a child who has never attended 
school, rather than the more widely use 
concept of 'non-completion of primary ecu- 
cation'. The researchers relied on these 
highly restrictive definitions to ensure t! 
they measured deprivation at a level t! 
undeniably undermines children's right 


One billion children are suffering from one 
or more forms of extreme deprivatior 


The study concluded that over 1 billio 
children — more than half the childre: 
developing countries — suffer from ai 
one form of severe deprivation. The fe 
that every second child is deprived of 
even the minimum opportunities in life 
alarming. Moreover, using these crite: 
the study found that about 700 millio: 
children suffer two or more forms of 
severe deprivation. 


Nutrition deprivation: Over 16 per cen: 
children under five in the developing 
world are severely malnourished. Near 
half of these 90 million children live in 
South Asia. Many of these children are 
anaemic, weak and vulnerable to diseas 
most of them already had low weight at 
birth; some of them will have learning 
problems if they ever go to school. They 
will probably remain among the poorest 
of the poor throughout their lives. 


Water deprivation: About 400 million 
children — on average one in every five 
children in developing countries — have no 
access to safe water. The situation is par- 
ticularly severe in sub-Saharan Africa: 
here, in countries such as Ethiopia, 
Rwanda and Uganda, four out of five chil- 
dren either use surface water or have to 
walk more than 15 minutes to find a pro- 
tected water source. Rates of severe water 
deprivation are considerably higher in 
rural areas (27 per cent) than in urban 
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Figure 2 2 Severe deprivation” among children i in the developing world, by region 


Shelter | 
Water | 
Sanitation 
Education 


Sub-Saharan Africa - 


CHILDHOOD UNDER THREAT 


Percentage of total child population (under 18) 


20 30 40 50. 60 


(Joones nite Oy bars pie 


53 
35 
29 


64 


Information 


. Nutrition. 18 


28 


South Asia Sanitation 61 : 
45 ] H 
28 i 
24 : $ 
— p ! i 
19 ; ! 
18; 1 1 
Middle East and “Shelter 47. i 1 
North Africa Sanitation. 25 | i i | ' 
Education 21 | D 1 
| Water 21 t | 1 
16 | ; : s 
14 nd i 1 i 1 
7; : i i i i 
21 : } ; | : 
16 | { ; : E ! 
y T8 : } ; f ; E 
Dir i | 
5. indt n 1 1 : f 1 
wa ' | 
3 H ! H : : ' 1 
Centraland — 16 | | : | 
West Asia uu 3 ; 1 1 f | 
juve 7 | i | i 
6 : ! } i l 
i 4 i H $ i 1 
VUAI YAK fah 2 : : i : ! i 
| s Sanitation fE 1 | i ! A | 
f aer ipeni ; | ' : í : 
East Asia ' ' ' ' | : 
and Pacific ' ' È ] : 
T i : i | | 
"Tw $ : ‘ 1 
^ xl 


" Seo Figur 24 page 18. — yienw 534117 
Age ranges: Education: 7-18 years old; Information: over 3 years old; Nutrition: under 5 years old. - 


‘Sources: Gordon, David, et aL, Child poverty in the ‘developing world, The Policy Press, Bristol, UK, October 2003. Note: The data used in the 
re ages have TUN ‘using | ic and Health ae epos and nene Indicator Cluster Surveys (MICS). 


nma Eyer. seit 


NAILS 


21 


THE STATE OF THE 
WORLD'S CHILDREN 2005 


ones (7 per cent). A lack of safe water is a 
major cause of disease, but also affects 
children's productivity and attendance in 
school. Children — mainly girls — who walk 
long distances in search of water are often 
in effect barred from attending school. 


Sanitation deprivation: One in every three 
children in the developing world — over 
500 million children — has no access what- 
Soever to sanitation facilities; again, the 
problem is particularly pronounced in 
rural areas. Without access to sanitation, 
children's risk of disease rises dramatical- 
ly, further jeopardizing their chances of 
survival and often reducing the likelihood 
that they will be able to take full advan- 
tage of schooling. For example, millions of 
school-aged children are infected by intes- 
tinal worms, which have been shown to 
sap learning ability. 


Health deprivation: Around 270 million 
children, or just over 14 per cent of all 
children in developing countries, have no 
access to health-care services. In South 
Asia and sub-Saharan Africa, one in four 
children either does not receive any of the 
Six principal immunizations or has no 
access to treatment if they suffer from 
diarrhoea. 


Shelter deprivation: Over 640 million chil- 
dren in developing countries experience 
severe shelter deprivation, with those in 
sub-Saharan Africa clearly the most 
deprived. However, the lack of access to 
proper shelter is also widespread in both 
South Asia and the Middle East and North 
Africa; in the latter region, rural children are 
more than four times more likely than their 
urban counterparts to be shelter deprived. 


Education deprivation: Over 140 million 
children in developing countries — 13 per 
cent of those aged 7-18 years — have never 
attended school. This rate is 32 per cent 
among girls in sub-Saharan Africa, where 
27 per cent of boys also miss out on 
Schooling, and 33 per cent among rural 
children in the Middle East and North 
Africa. The gender gap is greatest in the 


latter region: 34 per cent of girls and 
12 per cent of boys there have never 
attended school. In South Asia these 
percentages are 25 and 14 respectively. 
contributing significantly to the overall 
global disadvantage girls suffer. 
Worldwide,16 per cent of girls and 

10 per cent of boys miss out on school 
completely. 


Information deprivation: Over 300 millic 
children in developing countries are 
deprived of information, lacking access to 
television, radio, telephone or newspa- 
pers. Without access to information, chil- 
dren are deprived of education in the 
broader sense, including mechanisms 
enabling them to be informed of their 
rights and opportunities, as well as the 
ability to participate effectively in society. 


Deprivation in one aspect often 
accentuates other deprivations 


The study also confirmed that disadvan- 
tages overlap and reinforce one another. A 
lack of sanitation pollutes the water that 
children use, and poor nutrition makes 
them vulnerable to sickness and diarrhoea 
- which then go untreated, further reduc- 
ing their body weight and resistance to dis- 
ease. Children who are poorly fed, 
frequently ill or have no access to safe 
water, decent housing or adequate sanita- 
tion facilities are likely to encounter more 
problems in school. A child severely 
deprived of shelter, living in an overcrowd- 
ed home and an impoverished neighbour- 
hood, may not be able to absorb an 
education even if there is a School nearby. 


Children in rural areas are more exposed 
to these extreme forms of deprivation 


Children living in rural areas in the devel- 
oping world are on average twice as likely 
to be severely deprived of essential goods 
and services as their urban peers. They 
are also almost twice as likely to suffer 
Severe nutritional deprivation and three 
times as likely to never attend school. Of 
course, not all urban children enjoy the 
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Figure 2.3 Severe deprivation among children in the developing world, 
by country income group* 


Percentage of children severely deprived 


Low income 
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Lower middle-income: $746-$2,975 (GNI per capita, 2001) 
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Source: Gordon, David, et al., Child poverty in the developing world, The Policy Press, Bristol, UK, October 2003. Note: The data used in the 


original study have been updated using Demographic and Health Surveys (DHS) and Multiple Indicator Cluster Surveys (MICS). 


same living conditions. For instance, 
children who live in squatter settlements 
may fare even worse than their rural 
counterparts.9 


Severe deprivation among children is not 
just an issue for low-income countries 


The study by the University of Bristol and 
the London School of Economics focused 
on the deprivations of essential goods and 
Services experienced by children in devel- 
oping countries. A disturbing finding is that 
many of the children in extreme poverty 
live in countries with fairly high levels of 
national income. Figure 2.3 above shows 
aggregate levels of severe deprivation 
among both low- and middle-income coun- 
tries. National income is clearly a factor: 


On average, low-income countries tend to 
have higher rates of deprivation than mid- 
dle-income countries. Yet a significant num- 
ber of children in middle-income countries 
are still exposed to severe deprivations. For 
example, while China and Colombia's lev- 
els of deprivation are roughly the same, 
per capita GNI is far higher in the latter. 
Conversely, although Colombia and 
Namibia have similar levels of per capita 
income, their levels of deprivation differ 
markedly. Namibia's level of deprivation is 
similar to Togo's, a far poorer country. 


Gender discrimination is an underlying 
factor of severe deprivation 


Poor access to education, food or health- 
care services has particular implications 
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Children's welfare and mother's property by Bina Agarwal 


The development of human capabilities 
in childhood rests greatly on the ability 
of the family and of the State to ensure 
that children are free from deprivation. 
Children born into families that have lit- 
tle access to property, especially physi- 
cal property such as land or housing, 
begin life with a considerable disadvan- 
tage. In the rural areas of many devel- 
oping countries, the ownership of even 
a small plot of land can substantially 
reduce the risk of a family falling into 
extreme poverty. In an urban context, 
impoverished neighbourhoods tend to 
be associated with poor quality hous- 
ing and overcrowding. 


Recent research suggests that while 
family assets have a positive effect on 
children's well-being, it is the assets 
that belong to the mother that make 
the greatest difference. Evidence from 
many parts of the world shows that 
women, especially in poor house- 
holds, spend most of the earnings 
they control on essential goods and 
services that serve the household's 
needs - particularly those of children. 
In contrast, men tend to spend a 
significant share of their earnings on 
personal goods, such as alcohol and 
tobacco. Even more striking are find- 
ings that a mother's ownership of 
assets makes a significantly greater 
contribution to a child's well-being 
than the ownership of these assets 
by the father. In urban Brazil, for 
instance, a study found that child sur- 
vival probabilities improved markedly 
when asset income accrued to the 
mother than when it accrued to the 
father. The positive impact on the 
health of daughters was especially 
high. Children in rural India were 
found more likely to attend school 
and receive medical attention if their 
mother owned more assets. Among 


marginal farmer households in Kerala 
in south India, the mother's cultivation 
of a home garden - the harvest of 
which she controlled — was found to 
have a consistently high positive 
impact on child nutrition. 


Apart from differences in spending pat- 
terns, mothers who own assets such 
as land also have greater bargaining 
power in the home. This can lead to a 
more equitable distribution of benefits 
along gender lines, even from the 
income the father controls. Recent 
research also shows a substantially 
lower incidence of marital violence 
against women who own land or prop- 
erty. This has positive implications for 
children, since children witnessing 
domestic violence tend to suffer from 
greater emotional and behavioural 
problems than other children. 


Women's lack of property or property 
rights can also affect children's 
welfare when HIV/AIDS threatens. 

In many countries, especially in 
sub-Saharan Africa, the children of 
widows whose husbands have died 
of HIV/AIDS have been left destitute, 
because customary inheritance laws 
disinherit the mothers, leaving them 
landless and homeless. 


Women's and children's welfare is 
affected not only by the ownership of 
private assets, but equally by their 
access to community assets such as 
forests and clean water. Children 
(especially girls) are their mother's 
main helpers in the collection of fire- 
wood, fodder and water. Scarcity 
increases this burden, and can even 
cause some to drop out of school or 
never attend school in order to help 
their mothers. The scarcity of commu- 
nity assets can also pose health risks 


for children. Lack of safe drinkin: 
water is a major cause of diseas at 
affects children’s productivity an 
school attendance. Firewood sca 
arising from deforestation force: 
women to substitute with inferio: 
fuels such as weeds and crop v: 
Firewood itself is associated wit!) 
smoke-related diseases: inferior | 
compound this risk for children v 
ing or playing in smoky kitchens 


In many regions, decentralized c« 
munity forestry management has 
ther aggravated rather than reduc: 
this problem, especially among po» 
families. In South Asia, for instance 
many recently constituted commu: 
forest management committees, 
although meant to be inclusive an 
democratic, are, in practice, large 
controlled by men who typically p 
little attention to women's and chi 
dren's needs for forest resources 
Many of these committees have 
banned entry into local forests. WI: 
this has helped to regenerate the 
forests, it has also increased the tim 
and energy expended by women and 
children, especially girls, on gathering 
firewood and fodder, or forced a shift 
to inferior fuels, with negative effects 
on the work burdens, schooling and 
health of children. 


In summary, women’s access to both 
privatized assets, especially land and 
housing, and to community assets, 
such as forests, is often a key factor 
determining the survival, health, edu- 
cation and physical security of chil- 
dren, and especially of girls, Enabling 
women to access these assets must 
thus become a primary objective of 
development strategies in general 
and poverty-reduction strategies in 
particular. | 


ess can be strengthened in several 
3: by increasing the rights of women to 
atal and marital property; by ensuring 
all government transfers of property and 
go equally to both men and women, 
r through joint or individual titles; and 
»moting schemes that enable groups of 
¿n to jointly access land and housing. 
ist is not exhaustive and there are many 
innovative ways in which governments 
communities can increase women's 
to land and other property. Similarly, 
/ing women's and children's access 
nmunity resources such as forests 
iter will require enhancing women's 
ipation in the management of these 
‘ces. Basically, increasing the mother's 
to land, housing and community 
ces will directly benefit children's wel- 
and help create a more child-supportive 
nment, both at home and in the 
unity. 


Dr. Agarwal is Professor of Economics at the 
Institute of Economic Growth, University of Delhi, 
and author of the award-winning and widely influ- 
ential book A Field of One's Own: Gender and Land 
Rights in South Asia (Cambridge University Press, 
1994). She has also written many papers on pover- 
ty, gender inequality, property rights and environ- 
mental management, among other subjects. She is 
currently President of the International Association 
for Feminist Economics and Vice-President of the 
International Economic Association. 
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for women and their children. The large 
disparities in most regions between the 
numbers of girls and boys who have 
never attended school are telling evidence 
of the discrimination that girls and 
women face. Gender discrimination is 
widely recognized as a major contributor 
to children living in poverty. How 
resources are earned, valued and distrib- 
uted depend on power relationships 
between men and women within the 
household as well as within society"? (see 
Panel: Children's welfare and mother's 
property, page 24). 


Child poverty and the breakdown 
of protection for children 


Poverty denies children safety, dignity 
and protection 


Children living in poverty do not only 
experience material deprivation. Emotional 
and spiritual impoverishment are also 
abrogations of their rights. However, these 
dimensions of child poverty and their inter- 
action with material deprivation and lack of 
family and community resources are poor- 
ly researched and documented, and inter- 
nationally comparable data related to child 
protection is still sparse. 


The Convention on the Rights of the Child 
makes it clear that it is the duty of govern- 
ments and parents to provide the protec- 
tive environment required to ensure that 
all children experience childhood in safety 
and dignity. It is equally clear that millions 
of children worldwide are being denied 
this protection. These children are just as 
impoverished as those whose rights to 
survival, health and education are threat- 
ened by a lack of essential goods and 
services. 


Each year, tens of millions of children 
are the victims of exploitation, violence 
and abuse. They are abducted from their 
homes and schools and recruited into 
armed conflicts. They are trafficked and 
forced to work in prostitution and sweat- 
shops. They are needlessly deprived of 


Enabling 
women 

to access 
private and 
community 


assets must 


become a 
primary 
objective 
of poverty- 
reduction 
strategies. 
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parental care and forced into early mar- 
riage. They are subjected to violence and 
abuse in the home, school and communi- 
ty. The effects of these abuses are far- 
reaching and enduring; they rob children 
of their childhood, preventing them 

from achieving anything close to their 
full potential. 


Material deprivation exposes children 
to exploitation and abuse 


Many child protection abuses are linked to 
deeply entrenched material deprivations. 
One of the most obvious ways in which 
material poverty facilitates exploitation 
and abuse is through child labour. It cre- 
ates economic need that can force vulner- 
able children — such as those caught up 

in armed conflict, or orphaned or made 
vulnerable by HIV/AIDS - into hazardous 
labour, often at the expense of their 
education and recreation. Currently, 

180 million children are thought to be 
engaged in the worst forms of child 
labour." 


Child protection abuses reinforce the 
generational cycle of poverty 


Material deprivation makes children more 
vulnerable to trafficking and commercial 
sexual exploitation. An estimated 1.2 mil- 
lion children are trafficked every year;12 

2 million children, the majority of them 
girls, are sexually exploited in the 
multibillion-dollar commercial sex 
industry.!3 


While poverty exacerbates child protection 
abuses, it is equally true that abuse often 
forces children into material deprivation 
or exacerbates their existing poverty. 
Violence and abuse at home can force 
children onto the streets, where their 
poverty is likely to become entrenched. 
Discrimination can be an obstacle to learn- 
ing at school and can cause children to 
drop out. Exploitation generates poverty 
by keeping children out of school, in poor 
health and subject to further psychological 
and physical abuse. 


Children in the criminal justice system 
face special risks 


Poverty often leads children into contac 
with the law, and criminal justice system 
that are not receptive to the rights of chi 
dren accused of crimes can perpetuate 
poverty. When children are accused of 
crimes such as theft of food or detained 11 
begging, poverty is frequently the unde 

ing cause. And when the response to ch 
dren accused of crimes is detention, the, 
are separated at an early age from thei: 
families and the wider community, anc 
unlikely to learn the life skills necessary 
function effectively in society and to es; vye 
poverty in adulthood. Even after their 
release, they are often stigmatized and sy 
have difficulty reintegrating into the con 
munity - conditions that contribute to thoi 
further marginalization and poverty late: 
on. In all these cases, the legacy of pove“ y 
does not stop with one generation but m v 
affect several generations to come. 


Families provide the best protection 


Families form the first line of defence fc: 
children; the further away children are 
from their families, the more vulnerable 
they are. Children separated from their 
families, both those living or working on 
the streets and those in institutions, are 
more likely to be marginalized, abused 
and live in poverty in adulthood. Those 
living on the streets are left unprotected 
against violence and exploitation. They 
are also at greater risk of contracting HIV. 
Children in institutional care, while osten- 
sibly protected from the most obvious 
protection abuses, are segregated from 
one another according to age and sex and 
from other people in their communities. 
This inhibits the development of vital 
social skills as well as community support 
and interaction, 


The fight against poverty stands a good 
chance only when children are freed from 
exploitation, violence and abuse. 
Unfortunately, there is no quick-fix 
solution: A child cannot be immunized 


against abuse. But there is something that 

"an be done. We can begin by ensuring 
vat all children live in a strong protective 
nvironment. 


hild poverty as relative deprivation 


hildren can experience poverty even if 
hey are not severely deprived or abused 


‘wing up in families whose material 
nditions are close to the ‘norms’ in the 
^munity is important for children. 
search on how children themselves 
rience and feel about poverty sug- 
ts that relative deprivation — when 
iren do not have access to the same 
'ortunities as other children — hurts 
19 people in poor and rich countries 
'. Deprivation of goods and services 
:dults might not always regard as 
ential’ can be viewed differently by 
iren, who may feel they are denied the 
!yles and opportunities available to 
r children.'4 


Relative deprivation means unequal 
opportunities for children to survive, 
w and thrive 


tive deprivation in terms of family 
income and wealth is a factor in absolute 
( ivations of essential goods and servic- 
es that children require to survive, grow 
anu develop, and can therefore have grave 
in plications for them. A recent study of 43 
developing countries has shown that, on 
average, children of families in the bottom 
wealth quintile of the population are more 
than twice as likely to die before reaching 
the age of five than children living in fami- 
lies in the top quintile.'5 In Brazil, children 
whose per capita family income is less than 
half the minimum wage are three times 
more likely to die before their fifth birthday, 
21 times more likely to be illiterate and 
30 times more likely to live in a home 
without an adequate water supply.'9 While 
low family income often interacts with 
other aspects of poverty - such as limited 
parental education, and rural or slum envi- 
ronments - to undermine children's rights 
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to survival and access to health care and 
educational services, studies have shown 
that it can be a determinant of child health 
and education achievement independently 
of these other factors. 


In this context, it is particularly disturbing 
that income inequalities across countries 
and among households within the same 
country have risen in the past decade 
despite periods of rapid economic growth 
in many developing countries.'? Large 
segments of the population in China and 
India have received only modest benefits 
from the rapid economic growth of recent 
years.?? Similarly, research on child pover- 
ty in the Organisation for Economic Co- 
operation and Development (OECD) 
countries has shown that the proportion of 
children living in relative poverty — defined 
as households where income was less 
than half of the national median - has 
risen since the late 1980s (see Figure 2.4: 
Child poverty in OECD countries, page 28). 


Child poverty has risen in relative 
terms over the last decade in some 
affluent countries 


In 11 of the 15 OECD countries for which 
comparable data are available, there have 
been notable increases in child poverty 
rates over the course of roughly the last 
decade. At the beginning of the millenni- 
um only three countries — Finland, Norway 
and Sweden - enjoyed a rate of child 
poverty of less than 5 per cent. And in only 
four countries - Canada, Norway, the 
United Kingdom and the United States - 
has the share of children living in low- 
income households seen even a modest 
reduction over the past decade. With the 
exception of Norway, these countries still 
have relatively high levels of relative child 
poverty, owing to a higher base of compar- 
ison in the late 1980s. 


Strategies for tackling child 
deprivation 


The statistical evidence on children 
living in poverty presents a bleak picture. 
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Figure 2.4 Child poverty in OECD countries* 
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**Child poverty rate refers to the percentage of children living in families whose income 
is less than 50 per cent of the median adjusted disposable income for all persons. 


Source: Luxembourg Income Study, 2000. 


It confronts us with staggering rates of 
severe child deprivation that will hinder 
further progress in reducing child mortali- 
ty rates and in improving health and nutri- 
tion, education and protection. It shows 
rising rates of relative deprivation that 
translate to disadvantaged children who 
gain little or nothing from increased aver- 
age household incomes and better public 


20 25 30 


services. It demonstrates the extent to 
which the lack of a protective environment 
imperils children and places them at risk 
of exploitation, abuse and violence. 


These numbers and trends call into ques- 
tion the commitment of national and local 
governments, the private sector and the 
international community to act on the 


^illennium Development Goals and ‘A 
'orld Fit for Children’. They also call into 
uestion the determination of all duty 
arers, including parents and communi- 
»s in addition to the aforementioned 
rties, to reduce child poverty. All this 
even more disturbing as much of 
» experience and knowledge about 
w to act on child poverty is already 
hand. 


arnessing globalization and 
»nomic growth for children 


nomic growth needs channelling in 
ler to reduce child deprivations 


untries that have significantly and sus- 
ably reduced poverty have done so by 
ultaneously addressing economic and 
ial issues rather than giving exclusive 
rity to macroeconomic stability or eco- 
aic growth. There is evidence that even 
vid economic growth can be slow to 
duce positive returns in terms of social 
‘elopment. A key example of this is the 
ier-five mortality rate, whose average 
nual rate of reduction has slowed 
rply in both China and India since 1990 
spite robust economic growth in both 
antries over the same period.?° 
»untries successful in improving access 
basic social services for children are 
ady to spend more - as Costa Rica, 
^alaysia and Mauritius, for example, have 
insistently done over the past few 
decades.?! While economic growth is 
clearly required to attain the Millennium 
Development Goals, a recent World Bank 
study has found that the two sub-Saharan 
African countries expected to have the 
best poverty-reduction performance by 
2015 stand out because of their more 
equitable income distribution rather than 
their pace of economic growth.?? 


Investing in children will bring economic 
rewards as well as human development 


Recent evidence suggests that in develop- 
ing countries, investing in human capital — 
including education — attracts foreign 
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capital from investors seeking gains from 
a dynamic and well-educated workforce.?3 
Similarly, economic recovery and foreign 
direct investment have been associated 
with good education systems and a well- 
trained workforce in several economies 
that made the transition from planned 
systems to market economies during 

the 1990s.24 


Countries that protect children's rights 
even in times of crisis will benefit from 
higher human development levels. A 
World Bank report showed that Cuba — 
a country with a high level of human 
development despite a moderate level 
of per capita income - cut defence 
spending sharply in the 1990s while 
broadly sustaining health and education 
expenditure.?5 


Debt relief and reduced defence 
spending could free up resources 


Recent initiatives by international financial 
institutions to contain high indebtedness 
in the least developed countries — princi- 
pally through the Heavily Indebted Poor 
Countries Initiative as well as efforts to 
prevent further high indebtedness - are 
welcome and necessary. Many developing 
countries are often already spending 
more on debt service than on education 
or health. Several countries spend more 
than 10 per cent of their gross domestic 
product on servicing debt, and currently 
38 countries qualify for the initiative 
because they are both extremely poor 
and heavily indebted. 


Meanwhile, the world is currently spending 
almost 1 trillion dollars on defence annual- 
ly. This is much more than the estimated 
annual cost of US$40-70 billion required to 
meet the Millennium Development Goals 
by 2015. Many of the world's poorest coun- 
tries continue to budget far more for mili- 
tary armaments and personnel than for 
health or education; diverting even a frac- 
tion of this expenditure to health or educa- 
tion would provide them with millions of 
dollars for social investment. It will be 


29 


THE STATE OF THE 
WORLD'S CHILDREN 2005 


interesting to observe in the coming years 
the economic and social outcomes of 
countries such as Bolivia, Botswana, Ghana, 
Kenya and Malaysia, where education 
commands a far higher proportion of gross 
national income than military spending. 


Promoting local solutions and 
participatory planning for 
development 


With the Millennium Development Goals 
and the Monterrey Consensus driving the 
international agenda, the world communi- 
ty is now firmly committed to good gover- 
nance in the broadest sense: promoting 
human development through transparent 
public budgets, wide-scale consultations 
and participatory planning processes. 
This means rejecting the idea that the 
world is divided into two blocks of poor 
and rich countries with asymmetric objec- 
tives or responsibilities. It means that 
those who will implement plans should 
actually own them, learn from the experi- 
ences of other countries and share their 
own experiences. 


Poverty Reduction Strategy Papers are 
becoming the principal focus for poverty 
reduction in the least developed countries 


Since 1999, national governments in 
low-income countries have been required 
to draw up Poverty Reduction Strategy 
Papers (PRSPs). These must satisfy a set 
of key criteria in order for countries to 
qualify for aid or loans from international 
financial institutions and have been a tool 
to gain access to debt concessions under 
the Heavily Indebted Poor Countries 
Initiative. PRSPs have enshrined poverty 
reduction as a pre-eminent goal of nation- 
al and international policy and are increas- 
ingly used to promote the Millennium 
Development Goals. 


Using Poverty Reduction Strategy Papers 
to better promote and protect childhood 


The ongoing development of PRSPs - and 
the growing debate about how to make 


them more effective, equitable and partici 
patory — represents a significant oppor: 
nity. PRSPs rarely make a full transition 
from a narrowly economic or sectoral 
perspective to a human rights approach 
which would include an emphasis on p: 
sonal freedom, democracy and social p 
ticipation alongside fiscal agendas, buc:st 
transparency and accountability. Similar v, 
experience so far shows that the concer's 
of children, youth and women do not f: 
ture strongly and tend to be secondary 

the macroeconomic objectives.26 PRSPs 
with a strong focus on fulfilling childre: 
rights would address key issues for chi 
dren and their families, country-specifi: 
causes of child poverty and methods t« 
expand opportunities for children. 


UNICEF is working with governments 2:4 
partners to ensure that priorities for ch 
dren, such as immunization, free educ: 
tion and legislative initiatives to protec 
the rights of children, are built into PR. 's. 
However, problems relating to gover- 
nance, including poor functioning and >r- 
ruption in public institutions and weak 
civil society organizations can prevent 
enabling environment where child rig! 
including the right to health and educ: 
tion, can be realized. Efforts to build th. 
capacity of duty bearers in a developi: 
country will therefore need to address 
constraints of insufficient public resources, 
governance and quality basic amenitie.. 


Integrated and comprehensive national 
and community programmes 


The threat to childhood from poverty is 
multipronged. The response has to be 
similarly all-embracing, starting with an 
integrated approach to early childhood 
that will greatly improve the chances that 
every child will both survive and thrive. 


Aggregate public expenditure on support l 
for families and young people correlates 
closely with the incidence of relative child 
poverty in OECD countries (see Figure 2.5, 
Social expenditure and child poverty in 
OECD countries, page 35). Well-developed 


;overnment-funded institutions can prevent 
igh rates of social exclusion and related 
sks for children and youth. The cost of 
aving similarly complex welfare systems is 

metimes seen as prohibitive in poorer 
;untries. However, middle-income coun- 
es could clearly do more, and international 
ssistance, federal initiatives and innovative 
cal solutions can remove part of the costs 
governments in developing countries. 


» Oportunidades programme, launched 
Viexico in 1997, grants cash transfers 
he condition that members of a 
isehold are certified as attending 
ool and health clinics. The results have 
en significant and consistent. Over the 
t five years the programme has dou- 
`d its outreach and it is currently on tar- 
to pass the mark of serving 5 million 
ilies. In rural areas covered by the 
'sme, there has been a 57 per cent rise 
'sits to health clinics and significant 
‘uctions in under-five morbidity. School 
:ndance and completion have also 
en boosted (see Panel: Oportunidades: 
»overty-reduction programme that 
orks, page 32). 


i: Madagascar, a comprehensive child 
survival programme is helping to reduce 
under-five mortality. One-third of the coun- 

/'s children under the age of five are 
moderately or severely underweight. But 
root of the problem lies in causes other 
than a lack of food and includes poor feed- 
ing practices, malaria, diarrhoea and other 
recurrent illnesses. The programme 
includes activities to vaccinate every child, 
to ensure that every mother and newborn 
is protected by insecticide-treated mosquito 
nets and to provide free oral rehydration 
packs. Mothers are encouraged to breast- 
feed their babies: The benefits include 
fewer illnesses and better nutrition for their 
infants. They are also counselled on how to 
improve nutrition and supplement their 
children's diets with vitamin A, schools are 
provided with latrines and safe drinking 
water, and health workers are trained on 
how to manage the treatment and preven- 
tion of childhood illnesses. 
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Integrated approaches have also proven 
successful in middle- and high-income 
market economies — where poverty often 
manifests itself through educational disad- 
vantage, frequent illness, obesity, teenage 
motherhood, high unemployment rates for 
young people, drug abuse and crime. 


Gender perspectives could improve the 
efficiency of poverty-reduction schemes 


Having a gender perspective in public 
interventions is important in rich and 
poor countries alike. The OECD countries 
that have the lowest rates of child 

poverty as measured by family income 
both secure generous support for families 
with children and have high labour market 
participation rates among women. Higher 
employment rates among women (includ- 
ing those who are single parents) have 
contributed to reducing child poverty 

in the 1990s in a number of OECD 
countries.?7 


The highly flexible labour market in the 
United States and the effective legal 
protection against gender discrimination 
in the Nordic countries may not be avail- 
able to women in other countries. 
Nonetheless, pursuing labour market and 
fiscal policies that address economic inse- 
curity among women and diminish per- 
sistently high levels of inequality can help 
reduce poverty. The Oportunidades pro- 
gramme highlighted above, for example, 
owes much of its success to the fact that 
in almost every case the cash transfer is 
paid to a woman. This strengthens her 
position within the family and increases 
the likelihood that the money is used to 
purchase food and other essentials. 


Strengthening the protective 
environment for children 


Developing legislation and local initiatives 
to fortify the protective environment for 
children will result in both economic 
development and the fulfilment of child 
rights. A recent study by the International 
Programme on the Elimination of Child 
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Oportunidades: A poverty-reduction programme that works 


Oportunidades works directly with women and families like this one to 
provide scholarships, basic health care, hygiene education and nutritional 
supplements. 


Since 1997, a large-scale, innovative 
government programme called 
Oportunidades has been making a 
difference in the life of millions of 
Mexican children and their families. 


Oportunidades reached 4.2 million 
families in 2003, which accounts for 
three out of four families living in 
capacity poverty (defined below), and 
the budget approved for 2004 will 
include 5 million households. In the 
short term, the programme strives 
to improve these families' health 
and education status. In the long run, 
it hopes to enable families to rise 
above the poverty level through edu- 
cation, which will improve their 
income and employment prospects. 
The merits of Oportunidades as a 
social policy and poverty-reduction 
strategy can be seen in recent exter- 
nal evaluations, which found improve- 
ments in school attendance and 
completion, maternal and child 
health, socio-economic conditions 
and household income in the areas of 


intervention (see Key Achievements, 
next page). 


The programme focuses on families 
living in 'capacity' poverty (pobreza de 
capacidades), in which income is less 
than that needed to cover basic food, 
health and education needs, a situation 
that affects 5.6 million families (25.3 
per cent of Mexican households). The 
programme addresses these specific 
needs by providing cash transfers 
directly to mothers to enable them to 
pay for school attendance for children, 
buy food and schools supplies and- 
provide adequate nutrition and 
health-care visits for the entire family. 
Oportunidades requires that schools 
and health clinics certify that children 
are attending school and that family 
members are actually utilizing health 
services. Through constant monitoring, 
the programme continuously assesses 
its own effectiveness and results. 


Low operating costs - less than 6 per 
cent of the programme's budget — 


coupled with thorough evaluation 
mechanisms have also made 
Oportunidades a highly reputable 
efficient operation, and the first suc 
scheme to survive intact through ! 
administrations. Oportunidades w 

born under the name 'Progresa' c J 
the administration of former Presi 
Ernesto Zedillo (1994-2000). Unde: 
incumbent President, Vicente Fox, 
Oportunidades has remained the ¢ 
ernment's most important social p 
gramme. Not only did it continue 
despite the huge changes in the po cal 
landscape that have taken place in 
recent years, but the Mexican Cong ss 
has also annually enlarged its bud: 

The Fox administration has increa 
funds for high schools, incorporat: 
families in urban and metropolitan 
areas into the scheme, and impro\ its 
operational and supervision syste: 


Oportunidades is jointly impleme 

by the Ministries of Social Develo 
ment, Education and Health, as 
articulated in the National Plans fo 
Development, Education and Heal! ‘or 
2002-2006. The coordinated effort 

the ministries have proven effective in 
increasing the programme's efficiency, 
expanding its reach and avoiding dupli- 
cation of efforts. In 2002, the Inter 
American Development Bank signed a 
US$1 billion financing package with the 
Mexican Government for three years, 
to be renewed in 2005 for an additional 
three years and another US$1 billion. 
This funding will ensure the continua- 
tion of Oportunidades until 2008. 


Some key features of the programme 
include: 


* Scale and sustainability: In 1997, the 
programme (then called ‘Progresa’) 
reached 300,705 families in 13,000 


alities in 12 states. In 1998, its first 
I! year of operations, the pro- 
amme was expanded to reach 1.6 
‘ion families. It has continued to 
w every year. In 2004, it will reach 
illion families (25 million people), 
has been already allocated a 
get of more than US$2.5 billion. 


jeting: Oportunidades in 2003 
rated in 70,436 localities, 96 per 
of which are marginalized, iso- 
d rural areas of under 2,500 
bitants. In 2002, cities of up to 
‘lion inhabitants with a medium, 
| or very high level of marginal- 
on were included in the pro- 
ime. In rural areas, family 
bility is based on a household 
i$ (Encuesta de Características 
;»económicas de los Hogares). In 
n areas, poor families can apply 
"ling out a socio-economic sur- 
t information centres set up for 
purpose. 


‘ier focus: One programme priori- 
to improve the condition of 


women by strengthening their posi- 
tion in the family and in society 
through increased access to informa- 
tion and knowledge and active partici- 
pation in decision-making processes. 
Some 98 per cent of heads of house- 
hold receiving cash benefits are 
women, which is intended to increase 
their autonomy and ensure that the 
money received is used for the family, 
i.e. to buy food and pay for school 
supplies. In education, the scholar- 
ships at secondary (grades 7 to 9) and 
upper-secondary (grades 10 to 12) lev- 
els are higher for girls than for boys, 
with the objective of reducing the gen- 
der gap in attendance at these levels. 


Young people: The cash amount of 
scholarships gets progressively 
higher as students move on to high- 
er grades in order to compensate for 
higher levels of school dropouts as 
children get older and enter the 
work force. In the 2003/04 academic 
year, 1.4 million secondary and 
535,000 upper-secondary school 
students received scholarships. 


D 
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A separate component of the 
programme called Young People 
with Opportunities (Jóvenes con 
Oportunidades) provides a savings 
account for those completing the 
12th grade and wishing to go on to 
higher education, start a business, 
obtain health insurance coverage or 
acquire a home. 


Evaluation mechanisms: A regular 
evaluation of programme manage- 
ment, results and impact is part of the 
Oportunidades strategy, including 
evaluations of educational, health and 
nutritional interventions and evalua- 
tions of poverty levels. Related indica- 
tors include women's condition; 
family spending and consumption 
patterns; family health and nutritional 
status; children's educational attain- 
ment; young people's entry into the 
labour market; demographic vari- 
ables; and target efficiency (munici- 
palities, localities and families). 


— a 


K chievements 


Eduration 


* In the third year of primary school, a 14.8 per cent 
reduction in girls’ dropout and a 22.4 per cent reduc- 
tion in boys' dropout in rural areas. 

* In the third year of primary school, 14.2 per cent 
fewer girls and 9.6 per cent fewer boys failed to 
graduate in urban areas. 

* A 25 per cent increase in secondary school atten- 
dance in rural areas (32.2 per cent for girls and 17.1 
per cent for boys). 

* A 5 per cent increase in first-year secondary-school 
attendance in urban areas (7 per cent for girls and 
3 per cent for boys). f 

* An 85 per cent increase in first year upper secondary- 
School attendance in rural areas (79 per cent for girls 
and 90 per cent for boys). 

* A 10 per cent increase in first year upper secondary- 
School attendance in urban areas (11.2 per cent for 
girls and 9.1 per cent for boys). 


Health and nutrition 


* A 57 per cent increase in health clinic visits in 
rural areas. 

* A 45 per cent increase in health clinic visits for 
nutritional monitoring of children under five, in 
rural areas. 

* Maternal mortality in municipalities incorporated in 
Oportunidades was 11 per cent lower than in non- 
incorporated municipalities. 

* A 12 per cent reduction in under-5 morbidity. 


* Child mortality rates in municipalities incorporated 
in Oportunidades were 2 per cent lower than in 
non-incorporated municipalities. 


See References, page 100. 


33 


THE STATE OF THE 


WORLD'S CHILDREN 2005 


34 


Labour offers convincing evidence that, 
over a 20-year period, the economic bene- 
fits of eliminating child labour would far 
exceed the costs.28 The model envisages 
urgent action to eliminate the worst forms 
of child labour, such as bonded labour and 
the criminal exploitation of children in 
prostitution. Income-transfer programmes 
that offer financial benefits to families 
living in poverty with school-age children 
would help to defray the costs of transfer- 
ring their children from work to school. 


In Brazil, the Bolsa Escola initiative pro- 
vides a minimum monthly salary to poor 
families that agree to keep all their 7- to 
14-year-olds enrolled in and recording 90 
per cent attendance in school.?? Brazil's 
1990 Statute of the Child and Adolescent 
stands as one of the most advanced 
pieces of national legislation on child 
rights. Here, the protective environment 
approach to child protection has 
succeeded in dramatically reducing the 
incidence of child labour — the number of 
working children aged 5-15 fell by some 
2.2 million between 1995 and 2002.30 


Involving children 


Children themselves help us understand 
what child poverty means. 'Young Lives' is 
an international research project conduct- 
ed by the Institute of Development Studies 
in the United Kingdom that is recording 
changes in child poverty over 15 years. 
Through research in Ethiopia, India, Peru 
and Viet Nam, the project aims to reveal 
the links between international and nation- 
al policies and children's day-to-day lives. 
The project includes a strong participatory 
element and has already showcased, for 
example, children's writings about their 
experiences of poverty, education and 
child labour. 


In Serbia and Montenegro, impoverished 
by more than a decade of strife, inter-ethnic 
tension and economic crisis, UNICEF has 
been working with the government and 
local non-governmental organizations on a 
participatory study of child poverty that has 


made a point of consulting children as well 
as their parents. The research eschews the 
dry traditional techniques of polls anc 
questionnaires and involves children in «is- 
cussions that are set up like games. 


While younger children focus on the ! 

of supplies such as books, toys and | 
grounds, older children also mention b- 
lems with the way institutions operate 
Parents emphasize income poverty m 

than children, believing it to be the sou! ce 
of all other problems. But the researc! 
shown, above all, that poverty affects 
fulfilment of a wide range of basic chi 
rights, from education to health, fror iy 
to adequate living standards.?! And, : e 
child from Serbia and Montenegro sa 
“Finally someone has remembered t: 

how we feel about all this." 


o 


The way forward 


Poverty is one of the three greatest th). is 
to childhood in the world today. But t! 
lines of response to child poverty are 

clear — provided the international cor 
nity has the political and economic wi!) 9 
pursue them. From the evidence revie j 
above, the following key lessons eme: 


* Reaching the Millennium Developme! 
Goals would go a long way to reducing 
the material poverty that children experi- 
ence in developing countries. The 
Millennium Development Goals and poli- 
cies specifically designed to benefit chil- 
dren are interrelated and mutually 
reinforcing strategies. Many of the depri- 
vations children face can be addressed 
by a positive change in their family 
income and better access to basic social 
services. However, strong arguments 
can be made for prioritizing action on 
reducing the many dimensions of the 
poverty that children experience. This 
will require greater awareness, concepts 
that tackle child poverty as a multidi- 
mensional issue, better monitoring and 
sharing of lessons, and efforts to build a 
broad coalition of agents. 
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Figure 2.5 Social expenditure and child poverty in OECD countries* 
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* Selected countries; late- 


—® Child poverty rate** 


1990s to early-2000s 


—#— Social expenditure/GDP*** 


** Child poverty rate refers to 


25 


percentage of children living in 
families whose income is less 
than 50 per cent of the median 
adjusted disposable income 


20 


for all persons. 


*** Social expenditure figures 
are based on family and other 
related social benefits, includ- 


ing incapacity-related benefits, 
active labour market pro- 
grammes, unemployment, 
housing and other social poli- 


10 


cy benefits to the working-age 
population as a percentage of 
GDP. Figures for Belgium and 
the United States do not 


' Protecting childhood from poverty is a 


global as well as a national responsibili- 
ty. Severe deprivations that deny chil- 
dren the right to survive, grow, develop 
and participate are concentrated heavily 
in lower-income countries, which have 
fewer resources to confront these chal- 
lenges. In addition, poor countries gen- 
erally have less capacity to protect 
themselves from external shocks such as 
commodity price fluctuations or adverse 
climatic conditions. National and local 
governments need to demonstrate com- 
mitment and capacity to act on child 
poverty; the best results can be achieved 
from multipronged action from national 
as well as international actors. 


Interventions that address child depriva- 
tions need to be designed and owned 
locally; families and children must be 
part of the solution. The evidence 


. 


include housing. Figures for 
Mexico do not include unem- 
ployment benefit. 


Sources: Poverty rate from 
Luxemburg Income Study, 2000. 
Social expenditure as a percent- 
age of GDP from OECD Social 
Expenditure database, 2004. 


reviewed underlines the importance of 
building interventions on sound country- 
based, locally-situated, gender-sensitive 
analyses, rather than on the basis of 
‘one-size-fits-all’ agendas. Without a 
good understanding of the country con- 
ditions or local family context, for exam- 
ple, health or education interventions 
focused on children may fail to deliver 
the desired results. 


Strengthening the protective environ- 
ment for children at every level, from 
the family right through to the level of 
national and international initiatives 
must be a priority for poverty-reduction 
strategies. 


Resolve conflict and combat HIV/AIDS, 
which both contribute to the poverty 
children experience and combine with it 
to undermine their childhood. 


The Multiple Dimensions of 
Child Poverty 


Poverty threatens every right, depriving 
children of the capacities they require to 
survive, develop and thrive. Children living 
in the countries highlighted on this map face 
some of the worst deprivations of essential 
goods and services: More than one third of 
all children are malnourished, lack basic 
immunizations, or are not enrolled in or 
attending school. In 13 countries, less than 
half the population has access to improved 
drinking water and adequate sanitation 
facilities. 


Income-poverty measures are a good 
indication of where the problem lies. Most 
countries with high levels of deprivation 
suffer from low levels of per capita income. 
But income-poverty measures cannot 
adequately convey how children actually 
experience poverty. India and Senegal have 
very similar levels of per capita income, for 
instance, but children in India are more at 
risk from malnutrition while children in 
Senegal are more likely to miss out on an 
education. Eighty-nine per cent of children in 
Peru receive the DPT3 vaccine, while only 65 
per cent of children in the Dominican 
Republic do — but the per capita income in 
the former country is less than 4 per cent 
higher than in the latter. 


Poverty embodies the multidimensional 
nature of the threats to childhood: Each 
deprivation exacerbates the effect of the 
others, and when two or more coincide, the 
effects on children can be catastrophic. 
Children who must walk long distances to 
fetch water have less time to attend school — 
a problem that particularly affects girls. 
Children who are not immunized or who are 
malnourished are much more susceptible to 
the diseases that are spread through poor 
sanitation. These and other deprivations, 
such as lack of adequate shelter and access 
to social services, inhibit children's ability to 
achieve their full potential. Until every child 
realizes their right to education, nutrition and 
health care, childhood will continue to be 
under threat. 
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Children Caught Up in Conflict 


idren do not start wars, yet they are 
t vulnerable to its deadly effects. 
dren rarely grasp the complex causes 
rmed conflict, yet they are all too often 
ed to flee their homes, witness atroci- 
| or even perpetrate war crimes them- 
ves. Children are not responsible for 
r, yet it robs them of their childhood. 


unfolding tragedy in Darfur, Sudan, 
provided further evidence that the 
id is not yet able to offer children the 
ection from armed conflict to which 
y are entitled. As of October 2004, 
re than 1.2 million Sudanese had been 
iently uprooted from their homes. 
ny were killed by armed militias, and 
$e who survived by fleeing towards or 
iss the border with Chad found them- 
ives enveloped in a battle for survival of 
lifferent kind — against disease, inade- 
ite shelter and poor nutrition. Camps 
set up to receive them were overwhelmed 
by the immensity of the humanitarian cri- 
sis. Resources were stretched to breaking 
point and a massive outbreak of disease 
constantly threatened, particularly for 
children weakened by the lack of food, 
adequate water and sanitation. Elsewhere 
in southern Sudan a conflict that had 
raged since 1983! between the govern- 
ment and the Sudanese People's 
Liberation Movement was close to 
resolution but the tragedy in Darfur 
has made progress in that peace process 
very difficult. 


The changing nature of conflict 


The situation in Sudan is a grim reminder 
of how the nature and complexity of war- 
fare have changed in recent years. In the 
14-year period after the cold war ended, 


ISS U E » Children are always among the first affected by armed 

* conflict. Even if they are not killed or injured, they can be 
orphaned, abducted and left with psychological and psychosocial distress 
from direct exposure to violence, dislocation, poverty or the loss of loved 
ones. Those who survive often find themselves enveloped in a battle for 
survival of a different kind — against disease, inadequate shelter, a lack of 
basic services and poor nutrition. Schools can also become caught up in 
violence, often with tragic consequences. 


Children may be forcibly recruited into combat and servitude, experience 
sexual violence or exploitation, or be exposed to explosive remnants of 

war that kill and maim thousands each year. Girls are especially vulnera- 
ble to sexual violence, abuse, exploitation, and stigmatization during and 
after conflict situations. Many girls also experience war on the front lines. 


ACTION: To protect children from armed conflict, à number 
* of actions must be pursued: 

* Put children first, before and during conflict. Countries must consider 
the impact on children before engaging in conflict or imposing sanc- 
tions, and must allow humanitarian agencies the scope to protect chil- 
dren and women during conflict. 

* End the recruitment of child soldiers. Adoption and application of the 
Optional Protocol to the Convention on the Rights of the Child on the 
involvement of children in armed conflict must be stepped up. 

* Strengthen the protective environment for children at every level. 
Encourage countries to ratify and apply - without reservation — treaties 
designed to protect children from the pernicious effects of conflict. 

> Eradicate the culture of impunity and strengthen accountability. 
Perpetrators of genocide, war crimes — including the conscription of chil- 
dren under 15 — and crimes against humanity must be brought to justice. 

* Improve monitoring and reporting on child rights violations in con- 
flict. This must become a priority, especially the compilation of reli- 
able data on children affected by or involved in armed conflict. 

* Expand demobilization and mine-awareness campaigns. The sensitive 
reintegration into civil society of child combatants through a compre- 
hensive support programme is vital. Greater attention must be paid to 
the reintegration of girl combatants. Mine-risk education should be 
included in school syllabi and in public health programmes. 

> Restarting education for children caught up in armed conflict as soon 
as possible can inject stability and normalcy into their lives. 

* Prevent conflict by addressing the underlying causes of violence 
and poverty, and investing more in mediation and conflict resolution. 
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Figure 3.1 Conflicts of high intensity, 1945-2003 
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from 1990 to 2003, there were 59 different 
major armed conflicts in 48 locations — 
and only four of these involved war 
between nations.? There is now greater 
recognition that ethnically based conflict 
has increased - inevitably so, given that 
wars between nations have been largely 
replaced by more local, internecine 
forms of hostility. 


The threat to civilians from conflict has 
grown enormously. An estimated 90 per 
cent of global conflict-related deaths since 
1990 have been civilians, and 80 per cent 
of these have been of women and chil- 
dren.? In some cases, civilians are directly 
targeted; in others, they are indirect vic- 
tims of stray bullets or explosive remnants 
of war. The nature of civil war dictates that 
fighting takes place where people live, 
rather than on a battleground. And if the 
roots of a conflict lie in ethnic hatred or 
resentment, all members of the 'despised' 


group become vulnerable, not just the 
combatants representing them. 


By no means are all the victims of war 
killed by bullets or bombs; many suffe: 
from the catastrophic impact of conflict on 
the health of an entire society. In a typical 
five-year war, the under-five mortality rate 
increases by 13 per cent and adult mortali- 
ty increases even more. Even after a con- 
flict is over, its repercussions undermine 
child survival. Recent research has shown 
that during the first five years of peace, 
the average under-five mortality rate 
remains 11 per cent higher than its 
corresponding level before the conflict.^ 


Many developing countries are locked in a 
vicious cycle in which poverty generates 
the desperation, fear and struggle for 
resources that can lead to conflict, which in 
turn gravely aggravates poverty. Of the 
world's 20 poorest countries, 16 have suf- 
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Figure 3.2 Where the major armed conflicts are 
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tered a major civil war in the past 15 years.” 
Civil war typically triggers a prolonged 
reversal of economic and social develop- 
ment that often results in poverty continu- 
ing from one generation to the next. 


The impact of conflict on childhood 


Children are always among the first affect- 
ed by conflict, whether directly or indirect- 
ly. Armed conflict alters their lives in many 
ways, and even if they are not killed or 
injured, they can be orphaned, abducted, 
raped or left with deep emotional scars 
and psychosocial trauma from direct 
exposure to violence, dislocation, poverty 
or the loss of loved ones. 


The destruction wrought by war is likely to 
mean that children are deprived of key 
Services such as education and health 
care. A child's education can be disrupted 
by the absence of teachers, or by an envi- 


ronment in which landmines and other 
explosive remnants of war jeopardize their 
safety. Schools can also become caught 
up in armed conflict, as was seen in 
September 2004 during the hostage crisis 
and subsequent calamitous battle in the 
Russian town of Beslan, which left more 
than 150 children and even greater num- 
bers of adults dead. In Aceh, Indonesia, as 
part of the conflict between government 
forces and rebel groups, 460 schools were 
burned to the ground during May 2003 
alone.5 In Nepal, schools are regularly 
used as centres for propaganda and 
recruitment by the opposition to the gov- 
ernment. Attacks on and abductions of 
teachers and students are frequent. 


Children in combat 
The exact number of children currently 


caught up in conflict as combatants is 
unknown, but it is likely to run into the 
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Girl soldiers: The untold story 


Invisible soldiers 


The use of children in combat went 
largely unacknowledged international- 
ly until a consortium of humanitarian 
groups, the Coalition to Stop the Use 
of Child Soldiers, began systematically 
identifying girls and boys associated 
with fighting forces in every country 
caught up in armed conflict. There is 
now a greater awareness of the many 
children in this situation. Nonetheless, 
too often in international reports and 
initiatives, the generic terms 'child sol- 
diers' or 'children' refer only to boys, 
even though girls were part of govern- 
ment, militia, paramilitary and/or 
armed opposition forces in 55 coun- 
tries between 1990 and 2003 and were 
actively involved in armed conflict in 
38 of those countries. 


The focus has been on boys because 
they were viewed as soldiers in 
armed forces, while girls were seen 
mostly as the ‘wives’ or sexual slaves 
of adult combatants. Only now is it 
emerging that, in fact, girls’ experi- 
ences are far more complex and 
include such diverse roles as active 
fighters, intelligence officers, spies, 
porters, medics and slave labourers. 


Why is it important to talk about girl 
combatants separately from boys? 
Because their experiences are quite 
different from those of their male 
counterparts. Currently, international 
programmes addressing the needs of 
girls - where such programmes exist 
— are poorly informed. It is essential to 
document and understand the experi- 
ences of girl combatants in order to 
devise better responses during con- 
flict, as well as in post-conflict activi- 
ties such as demobilization and social 
reintegration. 


Coercion, abduction and survival: 
How girls become involved in conflict 


Studies indicate that girls are primary 
targets for abduction during armed 
conflict with the objective of forcing 
them to become warriors or sexual 
and domestic partners. Although 
precise figures are not available, it 

is clear that this type of abduction 
takes place worldwide. Over the past 
decade, girls have been kidnapped 
and forced into wartime service in at 
least 20 countries, including Angola, 
Burundi, Liberia, Mozambique, 
Rwanda, Sierra Leone and Uganda 

in sub-Saharan Africa; Colombia, El 
Salvador, Guatemala and Peru in Latin 
America; Cambodia, Myanmar, the 
Philippines, Sri Lanka and Timor-Leste 
in Asia; the former Federal Republic 
of Yugoslavia and Turkey in Europe. 
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Abduction is not the only cause of 
girls’ participation in armed conflict. 
Girls are sometimes given into armed 
service by their parents as a form 

of ‘tax payment’, as happens in 
Colombia or Cambodia, or for other 
reasons. After the rape of his 
13-year-old daughter, a Kosovo 
Albanian refugee father gave her to 
the Kosovo Liberation Army. “She can 
do to the Serbs what they have done 
to us,” he said. “She will probably be 
killed, but that would be for the best. 
She would have no future anyway 
after what they did to her.” 


Some girls may also choose to 
become part of an armed group. 
However, their choice is largely a 
matter of survival. Given the high lev- 
els of physical and sexual abuse of 
girls in most current armed conflicts, 
taking up arms can be safer than wait- 
ing to be raped, injured or killed. 


An adolescent girl stands in the r- 
way of a vocational training ce: 

run by the Christian Brothers, a 
non-governmental organization 
works with unaccompanied an« 
abused children, children living 
working on the streets, and fort 
child soldiers, in the southern to 

of Bo, Sierra Leone. 


And the supply systems of warring 
groups may be the only source of 
food, shelter and security available 
to children in war-affected areas. To 
call their enlistment voluntary is both 
misleading and erroneous. 


There is a significant correlation 
between the abduction and forced 
recruitment of girls and their wide- 
spread and systematic sexual exploita- 
tion and abuse. Girls' overall lower 
social status makes them more vulner- 
able to assault than boys, and rape is a 
common occurrence, often resulting in 
sexually transmitted infections. In 
Sierra Leone, for example, health 


rkers estimate that 70 to 90 

r cent of rape survivors tested 
sitive for sexually transmitted 
:ctions. Abductees were espe- 
ly at risk because of repeated 
idents of sexual violence. 


ntegration: Lack of appro- 
ate interventions for girls 


t-conflict, girls may fall 
ugh the cracks, continually 
ginalized by disarmament, 
obilization and reintegra- 
programmes at all levels. 
‘atively few girls go through 
1 programmes. Instead, 
y spontaneously return to 
eir communities and never 
sive formal assistance, leav- 
them with a host of unre- 
‘ved psychosocial and 
‘sical issues. The specific 
ds of girl soldiers during 
se processes are usually not 
dressed, largely because: 


The number of girl soldiers is 
routinely underestimated. 


Women and girls who enter 
or are abducted into the 
armed forces are not consid- 
ered 'real soldiers'. 


Many of these girls are mis- 
takenly classified as women 
because they are over 17 by 
the time of disarmament, 
demobilization and reintegra- 
tion and often have children 
of their own. 


The current emphasis is 

on attracting armed males to 
areas for disarmament and 
demobilization. 


Moreover, young women who 
were girls when they were 
abducted or forcibly recruited 
and who return with 'war 
babies' may be stigmatized and 
rejected by their families and 
communities because of the 
shame attached to rape and to 
giving birth to babies fathered 
by the girls' captors. Few girls 
are tested or treated for sexual- 
ly transmitted infections, 
increasing the risk of HIV infec- 
tion and transmission within 
their families and communities. 


The existing international legal 
framework - including the 
Convention to Eliminate all 
Forms of Discrimination 
against Women and UN 
Security Council resolution 
1325 on Women and peace and 
security — calls upon states to 
condemn and eliminate vio- 
lence against women. In addi- 
tion, the Convention on the 
Rights of the Child and its 
Optional Protocol on the 
involvement of children in 
armed conflict are among the 
foremost international legal 
standards to stop the recruit- 
ment and abduction of girls 
and boys into armed conflict. 
However, protection and sup- 
port for female survivors of vio- 
lence during conflict situations 
in general, and for girl soldiers 
in particular, is still woefully 
inadequate. 


What is needed, as an initial 

step, is greater recognition that 
the vast majority of girl soldiers 
have suffered severe violations 
of their human rights and have 
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witnessed and, in some cases, 
participated, in acts of extreme 
violence. Although they show a 
tremendous ability to cope in 
spite of their experiences, their 
resilience should not be mistak- 
en for empowerment. Girls 
overwhelmingly cite access to 
education, which helps them 
envision a broader and brighter 
future, and training in skills that 
will enable them to support 
themselves and their families 
as true sources of empower- 
ment. A holistic approach 
involving leaders, parents, rela- 
tives and neighbours is critical: 
Girls and young women who 
return to their communities 
need the support of adults who 
will have a positive influence 
over them. They need to see 
that, although they have 
changed, they have a place, 

a future and a meaningful 
contribution to make in their 
communities. 


See References, page 101. 
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Figure 3.3 Main causes of food emergencies, 1986-2003 
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Source: Food and Agriculture Organization of the United Nations, The State of Food Insecurity in the World 2003, p. 14. 


hundreds of thousands’. Children are 
conscripted, kidnapped or pressured into 
joining armed groups. Not all of them take 
part in combat, though the proliferation of 
lightweight weapons has made it possible 
for even children under 10 to become 
effective killers. Children are also forced 
into sexual slavery and to become labour- 
ers, cooks or servants, messengers or 
spies. Girls are particularly liable to be 
sexually exploited, whether by one com- 
mander or a whole troop. Many will also 
join boys on the front line (see Panel: Girl 
soldiers: The untold story, page 42). 


Armed groups and, in some cases, gov- 
ernment forces use children because they 
often prove easier than adults to condition 
into fearless killing and unthinking obedi- 
ence. For all such children, whether they 
are forcibly recruited, join in order to 
escape poverty or hunger, or enlist to 
actively support a cause, the first loss is 
their childhood. 


Africa and Asia have the highest numbers 
of children involved in conflict as comb 
ants. And the trend in using children in 
conflict is not diminishing: During 2002 
there was a surge in the recruitment of 
children in Cóte d'lvoire, the Democratic 
Republic of the Congo and Liberia. In the 
Democratic Republic of the Congo, in par- 
ticular, there have been widespread 
reports of atrocities, rape and beatings 
involving children. Thousands of children 
in northern Uganda have been abducted 
by the rebel group Lord's Resistance Army 
and forced into combat and servitude. 
Thousands more flee their homes and vil- 
lages each night to seek refuge in towns 
where they can avoid attack or abduction 
(see Panel: Uganda's ‘night commuter’ 
children, page 48). In Myanmar, there are 
still large numbers of children in the 
armed forces, while the number of chil- 
dren used by armed groups and urban 
militias in Colombia has increased to 
around 14,000 in recent years.? 


Refugee and internally displaced children 


amily life constitutes one of a child’s 
damental rights. War has no respect for 
s: t drives people out of their homes as 
«y flee battle zones or direct attack, leav- 

behind not only their property, but 

» t»eir family and friends. During the 
“Os. around 20 million children were 

ec by conflict or human rights viola- 

5 to leave their homes.? 


hey flee conflict, families may become 
rated. Children left alone are more 
| / to be sexually abused or recruited 
:ombat. Deprived of a support net- 
«, they are also more vulnerable to 
jer and disease. Some families man- 
to remain intact until they have found 
je. but the poor conditions in which 
iy fleeing families find themselves 
increase children's vulnerability to mal- 
ition and illness. 


families leave their homes, it is usu- 
seen as a temporary situation. All too 
a, however, the period of exile runs 

) years or even decades; in such cases, 
dren may spend their whole childhood 
amps. In southern Sudan and elsewhere, 
tire generations of children have never 
ived at home. 


Of the 40 million people worldwide who 
have been forced to flee their homes, 
around one third are refugees who have 
been driven across national borders.'? The 
other two thirds are internally displaced, a 
proportion that has been rising steadily in 
parallel with the increase in civil strife. It 
is much harder for the humanitarian com- 
munity to assist internally displaced per- 
sons since national governments often 
view this as 'interference'. Yet the prob- 
lems of the internally displaced can be as 
severe as those of refugees, including 
alienation from support systems, lack of 
identity papers and discrimination. Unlike 
refugees, who benefit from international 
legal protection, in many cases their legal 
status and care and protection provided 
by the internal authorities is weak. 
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Children suffering from sexual violence 


Sexual violence is often a consciously 
deployed weapon of war. It can include 
rape, mutilation, exploitation and abuse. 

In the conflicts in Bosnia and Herzegovina, 
and Croatia in the early 1990s, it was a 
deliberate policy to rape teenage girls and 
women and force them to bear children, 
often referred to as the 'enemy's child'.'! 
More recent conflicts in the Democratic 
Republic of the Congo, Liberia, Sierra Leone 
and Sudan have all involved the use of sex- 
ual violence. Adolescent girls are frequently 
singled out for their youth and relative 
defencelessness or because they are per- 
ceived to be less likely to be infected with 
HIV. Reports abound from conflict zones of 
girls being abducted and forced into sexual 
slavery by militias or rebel groups. 


The rise in sexual violence that often 
accompanies conflict is not restricted 

to crimes committed by combatants. 

The chaos and disruption produced by war 
undermines the rule of law, leaving chil- 
dren - particularly those who have become 
separated from their families and commu- 
nities - much more vulnerable to sexual 
violence or exploitation. Camps for dis- 
placed persons can be perilous places for 
children, where overcrowding, desperation 
and the weak application of the rule of law 
can expose them to sexual abuse. In addi- 
tion, the poverty, hunger and insecurity 
generated by conflict can force children 
into prostitution: In Colombia, for example, 
girls as young as 12 are reported to have 
submitted sexually to armed groups in 
order to ensure their families' safety.'? 


All of these factors tend to increase the like- 
lihood of HIV transmission in conflict zones, 
while the breakdown of school and health 
systems inhibits safeguards that could 
counter these risks. In addition, the hope- 
lessness of life in a war-affected area can 
foster risky sexual behaviour among young 
people. A conflict in a region with low rates 
of HIV prevalence will not in itself produce 
an explosion in the infection rate. But the 
breakdown of social order and the sexual 
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Figure 3.4 Landmines: The global picture 


A landmine costs as little as 
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landmine can cost up to US$1,000 
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injuries worldwide 
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The number of mine-producing countries 
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when the International Campaign 
to Ban Landmines began its work, 


to 15 by mid-2003 


Sources: International Campaign to Ban Landmines, Landmine Monitor Report 
1999 and Landmine Monitor Report 2003; and the Landmine Survivors Network. 


violence associated with conflict always 
increase the spread of HIV. When war erupts 
in an area already affected by HIV/AIDS, as 
in Rwanda during the 1990s and in the 
eastern region of the Democratic Republic 
of the Congo the effect is catastrophic. 


Explosive remnants of war 


Even after a conflict is over, children are 
often threatened by what it leaves behind. 
Explosive remnants of war, including aba: 
doned explosives and weapons, landmine 
and unexploded ordnance, kill and maim 
thousands of children each year. Explosiv: 
remnants of war can prevent access to 
fields, wells, clinics or schools for whole 
communities, causing deprivation long 
after hostilities have ceased. Families may 
be condemned to live in temporary settle- 
ments because of the continuing presence 
of mines in their communities. 


Landmines alone claim between 15,000 
and 20,000 new victims each year.'? Nearly 
two thirds of the 65 countries that sufferec 
new mine casualties between 2002 and 
2003 had not experienced active conflict in 
that period.'^ A study by Human Rights 
Watch found that the use of cluster muni- 
tions by coalition forces in populated 
areas of Iraq was one of the major causes 
of civilian casualties in 2003.15 


Most victims of explosive remnants of war 
are men, often farmers. But children are 
also at risk: they tend to be curious about 
strange objects, and may be attracted to 
the colourful designs of some butterfly 
mines and cluster bombs. In addition, 
many children are responsible for herding 
animals and fetching water, which involve 
traversing large tracts of countryside that 
may include mined areas; they are also 
less likely than adults to understand signs 
marking minefields. 


Protecting children affected by 
armed conflict 


Since the United Nations General Assem- 
bly first requested that a comprehensive 


study on the impact of armed conflict on 
children be undertaken,!6 the plight of 
children affected by armed conflict has 
gained greater visibility, both in the 
international community and at 

the national and local levels in many 
countries. 


Substantial efforts have been made to 


meet the challenges that conflict poses for 
children. The report on the obstacles 
encountered in protecting children from 


conflict, published by Graga Machel in 

;,' increased the attention given to 

w fected children’s issues throughout 
the international community. As a result, 
th »cretary-General appointed a Special 
Representative for Children and Armed 
Con! ict to promote the protection, rights 

é vell-being of children at every phase 
of conflict, and the UN Security Council 

has taken an increasingly active interest in 
r ving annual updates on the issue, 
incorporating child-specific considerations 
into its deliberations, and hearing the 
direst testimonies of affected children. 


Wie this increased attention to the prob- 
lems of children in conflict has generally 
resulted in important advances to better 
protect them, many of the problems iden- 


tified in 1996 are even graver today - and 
new shallenges have emerged to test the 
world's resolve to protect its children. 


The Anti-War Agenda 


Nine years ago, UNICEF set out a 10-point 
Anti-War Agenda, launched in The State 
of the World's Children 1996 (see Panel: 
The Anti-War Agenda, 1996, page 50).'® 
Appalled by the plight of children in con- 
flict situations that contradicted "not just 
every normal human concern for their 
welfare but also the professed beliefs and 
legal obligations of those responsible," 
the organization laid down a series of 
challenges that insisted on the rights of 
children. The remainder of this chapter 
examines the progress made on the 
agenda since 1996 and outlines the chal- 
lenges that lie ahead in each area, which 
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are still as relevant today as they were 
nine years ago. 


Child soldiers and rehabilitation 


Progress: Today there is a growing consen- 
sus against the use of children as soldiers. 
In 1999 the ‘Worst Forms of Child Labour 
Convention' was unanimously adopted by 
the 174 Member States of the International 
Labour Organization and became the first 
specific legal recognition of the forced or 
compulsory recruitment of children for use 
in armed conflict as a form of child labour. 
It was also the first convention to set a 
minimum age of 18 years for recruitment 
and participation in armed conflict. 


Adopted at the UN General Assembly on 
25 May 2000, the Optional Protocol to the 
Convention on the Rights of the Child on 
the involvement of children in armed con- 
flict raises the minimum age for direct par- 
ticipation in hostilities from 15 to 18 years, 
forbids the forced recruitment of any child 
under 18, and urges governments to raise 
the minimum age for voluntary recruit- 
ment. In the case of non-state-armed 
groups, the treaty prohibits all recruitment 
- voluntary or coercive — of children. 


The adoption and entry into force in 2002 
of the Optional Protocol is the result of 

an ongoing global campaign to end the 
recruitment and use of child soldiers. The 
effort involves governments, UN agencies 
and non-governmental organizations, with 
the Coalition to Stop the Use of Child 
Soldiers playing a leading role. It reflects a 
significant advance in protecting children 
from the pernicious effects of conflict, but 
it is only one step towards ending the 
human rights abuses suffered by the 
thousands of child combatants. As of 
September 2004, the Optional Protocol 
had been ratified by 82 States; work is 
ongoing to ensure that it is adopted by 
the remaining States parties.'? 


In November 2001, the UN Security 


Council took the unprecedented step of 
asking the Secretary-General to publish 
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Uganda's ‘night commuter' children 


The idea of childhood as a protected 
time of healthy growth has been 
effectively obliterated in northern 
Uganda. For children living there, the 
18-year conflict has meant a contin- 
ued reign of terror perpetrated by the 
rebel group Lord's Resistance Army. 
The rebels, most of whom are child 
combatants, usually attack at dusk. 
They surround small civilian settle- 
ments and camps for internally dis- 
placed persons, and then move in to 
steal food and abduct children and 
adults to swell their ranks. Children 
are especially vulnerable to these vio- 
lent attacks and are often forced to kill 
their parents or other children. Those 
who are abducted by the army - an 
estimated 10,000 to 12,000 children 
since the escalation of the conflict 

in June 2002 - are used as soldiers 
and porters; girls are used in sexual 
slavery. 


Children who are abducted in north- 
ern Uganda have often been forced to 
march to camps in neighbouring 
southern Sudan. Many thousands are 
thought to have died from disease or 
starvation on the way. As part of their 
initiation into rebel life, they have 
been made to participate in brutal acts 
of violence, often being forced to beat 
or hack to death fellow child captives 
who have attempted to escape. Very 
few manage to flee to safety. Those 
who do survive are forced to engage 
in combat against the Ugandan army 
and the Sudan People's Liberation 
Army. More recently, following the 
Ugandan army's destruction of sever- 
al Lord's Resistance Army bases in 
southern Sudan and the intensifica- 
tion of the conflict since mid-2002, 
many abductees are now taken direct- 
ly to Lord's Resistance Army units 


Dozens of children and adults seek refuge at a UNICEF-supported shelter run 
by the non-governmental organization Rural Focus Uganda, in the town of 
Gulu. They are among the tens of thousands of ‘night commuters’ across 
Uganda who leave their homes each night, fearing forced abduction or attack 
by the rebel group Lord's Resistance Army. 


inside Uganda, where they may still 
face equally brutish treatment. 


By October 2004, tens of thousands of 
children in the Gulu, Kitgum and 
Pader Districts of Uganda were fleeing 
their homes and villages each night to 
urban centres and the centres of larg- 
er camps for internally displaced per- 
sons, fearing attacks and abductions 
by the army. These children, known 
as ‘night commuters’, also sleep in 
temporary shelters, empty churches, 
hospital compounds, verandas, bus 


stations or dusty doorways. They 
return home each morning. Some are, 
in fact twice displaced: first forced to 
leave their homes as a result of the 
conflict and then uprooted from their 
place of refuge by the rebels' incur- 
sions. Night commuting also takes 
place in camps for internally displaced 
persons, where children whose huts 
are on the periphery will sleep near 
public-service buildings in the centre 
of the camp for shelter. A lack of secu- 
rity prevents monitoring of the camps 
at night. 


Noa: commuters - many of whom 
are without the protection of parents 
ganized shelter sites — face the 
t! cat of physical abuse, sexual 
ion and gender-based vio- 
including rape. Girls are sub- 
to sexual harassment and 
al: se along transit routes and in the 
ng spaces in town centres. The 
n are increasingly exposed to 
t iks of contracting HIV and other 
!y transmitted infections, and of 
e regnancy, as many are left with 
r ice but to become involved in 
! yal sex’ in exchange for food 
( 18y. 


j ( 


al assistance and basic services 
i adequate or non-existent in the 
5 used by the night commuters. 
2003, UNICEF, in cooperation 
partners such as Noah's Ark and 
# (Associazione Volontari per il 
Servinio Internazionale), has provided 
b shelter, blankets and access to 
§ ation facilities to 12,000 night 
commuter children in the towns of 
lu, Kitgum and Kalongo. The shel- 
ter is provided in a relatively safe 
environment within a walled camp- 
ground. As the phenomenon contin- 
ues to grow with the conflict, UNICEF 
and its partners are increasing their 
assistance. However, they remain cau- 
tious in the level of assistance provid- 
ed in each of these centres, to ensure 
that children only come to shelters for 
reasons of security. Accordingly, the 
shelter sites have all agreed that only 
basic overnight materials and facilities 
will be provided. 


The people of northern Uganda, in 

particular children, have suffered from 
the impact of conflict for a generation. 
By May 2004, the number of Ugandans 


displaced by fighting in that part of 
the country had trebled to approxi- 
mately 1.6 million, 80 per cent of 
whom are children and women. 
HIV/AIDS is spreading in the north at 
an alarming rate. Basic literacy is in 
decline. In the district of Gulu, where 
90 per cent of the population has 
been forced from their homes by the 
conflict, less than 20 per cent of the 
population has access to effective 
health care. 


The Ugandan Government and the 
Lord's Resistance Army, with the 
cooperation and support of the inter- 
national community, must strive for 
a peaceful resolution of the conflict. 
Until a lasting solution is achieved, 
the Government is responsible for 
protecting its citizens, especially the 
most vulnerable. Donors, the UN 
system and other humanitarian organ- 
izations must urgently step up their 
assistance to ameliorate the plight of 
the night commuters. 


Return to Saint Mary's: Ten abductees 
manage to escape the Lord's 
Resistance Army 


In 1996, rebels from the Lord's 
Resistance Army raided Saint Mary's, 
one of Uganda's top boarding 
schools, abducting 139 girls. Although 
the rebels released most of the girls 
soon after the raid, they kept 30 of 
them captive. The abductees were 
beaten, tortured, forced to become 
'wives' to rebel commanders and 
taught to kill. 


Eight years later, Saint Mary's has not 
forgotten those girls. Every evening 

after class, the students pray for them, 
and a remembrance ceremony is held 
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each year on October 10th, the 
anniversary of the abduction. In 2004, 
the school had some cause for cele- 
bration: ten of the girls abducted in 
1996 have escaped. One of them is 
Charlotte Awino, who is now 22. Her 
mother, Angeline Atyam, had become 
a vocal activist for her daughter's 
return. She bonded with other parents 
of abducted girls and campaigned 
tirelessly to bring their plight to the 
attention of the international commu- 
nity. Her activism led her to appeal 
directly to international leaders, 
including former United States 
President Bill Clinton and the United 
Nations Secretary-General, Kofi A. 
Annan, for help in gaining their 
release. 


Her activism also came to the atten- 
tion of the Lord's Resistance Army, 
which offered to release Charlotte if 
Angeline stopped speaking out. It was 
an agonizing decision, but Angeline 
refused to be silenced until all the 
children were released. In the summer 
of 2004, Charlotte managed to escape 
with her son, who she conceived after 
being raped by a top commander. 


While Charlotte is now reunited with 
her mother, Angeline is still an active 
advocate for the release of the Saint 
Mary's girls that remain in captivity — 
although some are believed to have 
been killed, around six have not yet 
been released — as well as all the 
other children who have been abduct- 
ed by the Lord's Resistance Army. 
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| The Anti-War Agenda, 1996 


ISSUE RECOMMENDATION 


Prevention The world must no longer wait for the outbreak of hostilities before it pays heed. Much more deliberate 
effort should be made to address the underlying causes of violence and to invest more resources in 
mediation and conflict resolution. 


Girls and In the midst of conflict, specific community-based measures are necessary to monitor the situation and 
women needs of girls and women, and especially to ensure their security because of the terrible threat of sexual 
violence and rape. Traumatized girls and women urgently need education and counselling. Because in 
times of conflict women’s economic burdens are greater, access to skills training, credit and other 
resources must be secured. Education, women’s rights legislation, and actions to strengthen women’s 
decision-making roles in their families and communities are all needed, both before and 
after conflicts. 


Child soldiers UNICEF believes that the minimum age of recruitment into the military should be 18 years. At present, 
under the Convention on the Rights of the Child, it is 15 years. The change could be achieved through 
the adoption of an Optional Protocol to the Convention. Beyond that, there is a great need to concentrate 
on rehabilitating child soldiers to prevent them from drifting into a life of further violence, crime and 
hopelessness. 


Landmines No international law specifically bans the production, use, stockpiling, sale and export of anti-personnel 
mines. It is now time for such a law. UNICEF joins many other organizations in concluding that this is the 
only way to stop the endless suffering of children and other civilians. UNICEF will not deal with compa- 
nies manufacturing or selling landmines. 


War crimes Recent years have seen the most barbaric acts of violence against children and other civilians. These 
must be denounced as they are revealed. International war crimes tribunals must have both the support 
and the resources to bring perpetrators to justice. 


Children as This idea should be pursued more vigorously. The gains from establishing such zones may be 
zones of fragile and temporary. Nevertheless, zones of peace have become an important part of international 
peace diplomacy - capable of prising open vital areas of humanitarian space in even the most tangled conflicts. 


As such, UNICEF intends to pursue the possibility that zones of peace be raised to a tenet of international 
humanitarian law. 


Sanctions Economic sanctions are imposed on the assumption that the long-term benefits of pressure on errant 
regimes outweigh the immediate cost to children. This may not be the case. There should be a ‘child 
impact assessment’ at the point at which any set of sanctions is applied, and constant monitoring there- 
after to gauge impact. 


Emergency In situations of long-term conflict, aid should be seen as part of a process to help rebuild a society's 
relief capacity and promote development. 
Rehabilitation A much more deliberate effort needs to be made to demobilize both adult and child soldiers and rebuild 


communities so as to offer not just respite but also reconciliation. An important part of rehabilitation 
must be to address the psychosocial damage that children suffer. 


Education for Disputes may be inevitable, but violence is not. To prevent continued cycles of conflict, education must 
peace seek to promote peace and tolerance, not fuel hatred and suspicion. 


CHILDHOOD UNDER THREAT 


Truth and reconciliation in Sierra Leone: Giving children a voice 


mandate of the Truth and 

f nciliation Commission in Sierra 

Leone is unique in the way it pays 

jal attention to the experiences 

ildren affected by the conflict. 

e challenge has been to develop 
hiid-friendly procedures that ensure 
^ildren's protection and help them 

eel as safe as possible when 

inting their personal experiences 

e horrors of war. Among the pro- 
dures developed are special hear- 

19s for children, closed sessions, a 
ve interviewing environment, pro- 
cted identity for child witnesses, 

nd training of staff in providing 
ychosocial support for children. 


om the outset, children have been 
‘volved in the design of these pro- 

dures. In June 2001, UNICEF, in 
ollaboration with the National 
"orum for Human Rights and the 
'uman rights arm of the UN mission 
in Sierra Leone, organized a meeting 
ween child rights and child pro- 
ection experts and a group of chil- 
dren, including former combatants 


who had been abducted by rebel 
forces, girls who had been forced 
into sexual relations with rebel com- 
manders, and child amputees. The 
children were accompanied by their 
social workers, who provided sup- 
port at difficult moments and con- 
firmed that telling their stories would 
help the healing process. They rec- 
ommended that children be permit- 
ted to express themselves in a 
variety of ways - through oral decla- 
rations, signs and actions, drawings 
and written statements. They cau- 
tioned, however, that children in 
Sierra Leonean society are taught to 
keep silent, and that in some cases 
they might be afraid to tell the truth 
or reluctant to speak up in order 

to protect friends or family. They 
suggested that the Truth and 
Reconciliation Commission try to 
overcome these challenges by using 
family discussions, by creating an 
environment of respect for children's 
voices, and by forming youth clubs 
to sensitize children about issues 
affecting them. 


The commission began its public 
hearings in April 2003 and held 
closed hearings at district level for 
testimonies from children and 
women. Girls met individually with 
female commissioners and boys with 
male ones. Child protection organiza- 
tions that carried out follow-up visits 
reported that the children's participa- 
tion in the commission helped them 
come to terms with their experi- 
ences; some expressed a sense of 
relief and pride in their contribution. 
From June 2003, the commission 
held public hearings on children's 
experiences during the war. Many 
children testified, although some 
who were victims of the war did so 
by video so as to protect their identi- 
ty. Recommendations from children 
were included in the commission's 
final report in 2004, and a child- 
friendly version of the report, the 
first of its kind anywhere in the 
world, was produced. More than 

100 children from three national 
children's networks participated in 
its drafting. 


a list of those parties to armed conflict 
that continue to use children as armed 
combatants. The list was first published in 
November 2002 and updated a year later. 
Another milestone was passed in July 
2002, when the Rome Statute of the 
International Criminal Court entered into 
force, making the conscription, enlistment 
or use of children under 15 in hostilities a 
war crime. 


One of the most significant developments 
in recent years has been the increasing 
use of truth and reconciliation commis- 
Sions in post-conflict situations. These 
commissions can enable children to testify 
about their experiences and to participate 
in national healing processes (see Panel: 


Truth and reconciliation in Sierra Leone, 
above). Psychosocial support for children 
who have endured trauma is an important 
part of UNICEF's integrated response to 
emergencies. 


Challenges: Despite the progress noted 
above, the scope of the child combatant 
problem is still not well understood, and 
hard data to support many of the qualita- 
tive assumptions made thus far are lacking. 
The adoption of international legislation 
banning the recruitment of child soldiers, 
while necessary, will not by itself ensure an 
end to recruitment. Although a number of 
concrete commitments have been obtained 
from parties to armed conflicts to prevent 
the recruitment of children, challenges 
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A young boy stands 
amid the rubble of 
what used to be the 
Safe Play Area in 
Rafah, Occupied 
Palestinian Territory. 


remain to the application of international 
standards such as the Optional Protocol. 


New challenges have also emerged. The 
abductions of children by parties to con- 
flict have significantly increased in recent 
years? and will require further attention 
if effective prevention methods are to be 
developed. In addition, a protective envi- 
ronment needs to be developed for de- 


roots level. Former child combatants are 
likely to have been denied a formal educa- 
tion and may face difficulties in returning 
home, especially if they have been forc: 
to take part in violence against their fan 
lies, friends and neighbours. In addition 
communities and families need to be 
briefed and prepared for their return, à 
psychosocial and health care need to b 
provided. The provision of education, 
including literacy, life skills and income 
generating skills, enable returnees to 
secure a livelihood after being demobi 
lized. Yet these reintegration compone! 
have received less financial support tha 
disarmament and demobilization effort 
an imbalance that can lead to frustratio 
and further violence. 


Girls and women 


Progress: Great strides have been made 
recognizing the unique impact that arm: 
conflict has on girls and women. On 31 
October 2000, the UN Security Council 
unanimously adopted resolution 1325 
Women and peace and security. The re 
lution marked the first time the Securit) 
Council had addressed the disproportio 
ate impact of armed conflict on women 
It recognizes the contributions — often 
undervalued - that women make to con 
flict prevention, peacekeeping, conflict 
olution and peace-building, and stresse 
the importance of their equal participatio 
as active agents in peace and security. 
Also in 2000, the Windhoek Declaration 
and the Namibia Plan of Action on 
Mainstreaming a Gender Perspective in 
Multidimensional Peace Support 
Operations was adopted at a seminar 
sponsored by the UN. The declaration 


mobilized child soldiers that prevents their 
re-recruitment and ensures successful 
reintegration into their families and 
communities. 


called for the principles of gender equality 
to permeate UN peacekeeping operations 
in order to ensure the participation of 
women and men as equal partners and 
beneficiaries in all aspects of the peace 
process — from peacekeeping and reconcil- 
iation to peace-building. 


Campaigning against the exploitation of 
children as combatants on the global stage 
must be supported by the sensitive reinte- 
gration into civil society of children who 
participated in armed conflict at the grass- 


Challenges: Despite these achievements, 
the rights of women and girls still receive 
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Reintegrating child soldiers: Initiatives across Africa and Asia 


ntegration initiatives by UNICEF 
d several non-governmental 
yanizations are helping to ease the 
:nsition of child soldiers from com- 
ants to civilians. While most of 
ese programmes are currently 

rating in Africa, there are also 
;jects in Asia. 


!ghanistan: A demobilization pro- 
mme has assisted 2,203 children 
eight provinces since its launch in 
bruary 2004. Of the children who 
ve been demobilized, more than 
00 have been assessed for reinte- 
tion programmes. The demobiliza- 
programme is expected to 

pand to include six provinces in 
ntral Afghanistan and five pro- 
ices in the north before the end 
2004. 


Burundi: A reintegration package has 
sen standardized across all 17 of 
he country's provinces. It includes 
support for the families who will care 
‘or former child soldiers, whether 
hey are biological relatives or foster 
parents; enrolling all demobilized 
children in appropriate educational 


courses; and launching projects suit- 
able for youth participation, such as 
apprenticeships, small businesses 
and sports. 


Democratic Republic of the Congo: 
Former child soldiers have been 
received by the Kimwenza Transit 
and Orientation Centre since 
December 2001. The demobilized 
children are given psychosocial 

and medical care, basic education 
and help with tracing their families. 
Older children receive vocational 
training and are helped to live semi- 
independently in shared rooms. They 
also receive a small allowance for 
food and are encouraged to develop 
self-sufficiency through income- 
generating activities. 


Liberia: Demobilization of child sol- 
diers recommenced in April 2004 
and will continue for a year. 
Extensive awareness campaigns 
were conducted by UNICEF and the 
UN mission in Liberia to prepare 
children for demobilization and re- 
integration, and to prepare families 
and communities for their return. 


Child protection agencies are using 
common standards of care to ensure 
that children are able to recover from 
their conflict experiences. 


Somalia: Where children are recruit- 
ed by all the factions involved in the 
persistent fighting, UNICEF has sup- 
ported the demobilization of former 
child soldiers through the Elman 
Peace Centre in Mogadishu. Over a 
six-month period, children benefit 
from four days per week of vocation- 
al training — including electrical 
installation, driving, office adminis- 
tration and computing — as well as 
two days per week of counselling 
and training in conflict resolution. 


Sudan: Child soldiers have been 
demobilized in both northern and 
southern Sudan. A special task force 
has demobilized 12,000 child soldiers 
who were allied to the rebel Sudan 
People's Liberation Movement since 
it began in late 2001. The demobiliza- 
tion and reintegration of children 
from government forces and allied 
militia is also vital. 


insufficient attention in post-conflict situa- 
tions. Many reconstruction efforts do not 
specifically focus on women or undergo a 
gender-budget analysis, which compares 
spending in different sectors, such as the 
level of funding reserved for the military 
as compared to the financing assigned 

to education initiatives. For example, 
women-specific projects accounted for 
only 0.07 per cent of the $1.7 billion 
UN-sponsored 2002 reconstruction plan 
in Afghanistan.?! 


When it comes to protecting women and 
girls in conflict situations from rape and 
sexual violence, the most that can be 


claimed is that international agencies are 
more aware of the need for such protec- 
tion. The problem is as serious as it has 
ever been. In the Democratic Republic of 
the Congo, hundreds of thousands of 
women are believed to have been raped 
since 1998. More recently, in Darfur, 
Sudan, militias have routinely engaged 
in rape and sexual assault, and the 
assaults have continued around the 
camps for displaced persons as women 
have ventured out in search of water and 
firewood. 


The burden of protecting girls and women 
from rape in wartime rests squarely on the 
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shoulders of governments, many of which 
regard incidents of rape in a conflict situa- 
tion as almost inevitable. They are not. 
Rape is a crime for which perpetrators 
must be held accountable. The Rome 
Statute of the International Criminal Court 
defines rape and other grave sexual 
violence as war crimes. But much 

more needs to be done to ensure that 
perpetrators are brought to justice. 


Landmines 


Progress: The call for international legisla- 
tion to ban the production and merchan- 
dising of anti-personnel mines has been 
heeded. A worldwide advocacy campaign, 
led by the International Campaign to Ban 
Landmines and involving more than 1,000 
non-governmental organizations, resulted 
in the 1997 adoption of a treaty banning 
their use - and won campaigners the 1997 
Nobel Peace Prize. The Convention on 

the Prohibition of the Use, Stockpiling, 
Production and Transfer of Anti-Personnel 
Mines and on their Destruction (the 'Mine 
Ban Treaty’) entered into force in March 
1999; by September 2004, 143 countries 
had formally agreed to be bound by the 
treaty. Its successful implementation 
demonstrates what international treaties 
can achieve when supported by careful 
monitoring and reporting of abuses. 


Another positive step was the adoption in 
late 2003 of Protocol V to the 'Convention 
on Certain Conventional Weapons', which 
requires parties to a conflict to clear up 
explosive remnants of war, provide warn- 
ings to civilians about their dangerous 
nature and assist casualties. As increasing 
numbers of countries accept the moral 
necessity of banning weapons with such 
indiscriminate and pernicious effects, the 
number of reported incidents of landmine 
use continues to decline: 13 governments 
deployed them in 2000-2001, 9 in 2001- 
2002, and 6 in 2002-2003. 


Challenges: The challenge now is to main- 
tain this steady improvement while sus- 
taining pressure on those governments 


that have not yet endorsed the Mine Ban 
Treaty. The non-signatories include three 
of the five members of the UN Security 
Council. Meanwhile, there is an urgent 
need for mine-risk education. This doe: 
not simply mean teaching people basic 
mine-recognition skills, including how 
recognize warning signs. Increasingly 
mine-risk education involves uncoveri: 
through detailed qualitative surveys, th 
main factors that contribute to landmi: 
accidents such as poverty, displaceme: 
and social exclusion. Since the late 199 
communities have been increasingly 
encouraged to determine what the loca 
priorities in risk education about land- 
mines should be. Mine-risk education i: 
also increasingly integrated into schoo! 
syllabi and in public health programm: 
Improving data collection will not only 
result in better advocacy but also in mo 
effective programmes to help and prote 
affected children. 


War crimes 


Progress: The establishment of the 
International Criminal Court as a perma 
nent international tribunal that can bring 
individuals to justice for genocide, war 
crimes and crimes against humanity has 
been a profoundly important step forward 
in recent years. The 1998 Rome Statute, 
the basis of the Court's establishment, 
makes it clear that intentional attacks on 
a civilian population (including children), 
attacks on schools and the conscription 
of children under 15 all constitute war 
crimes.22 


The ad hoc special courts and tribunals set 
up to consider particular conflicts — like 
the tribunal in Arusha, United Republic of 
Tanzania, considering the genocide in 
Rwanda - also help eradicate the culture 
of impunity. The landmark ruling by the 
Special Court for Sierra Leone in June 
2004 - that the recruitment or use of chil- 
dren under 15 in hostilities is a war crime 
under customary international law — 

may result in the first-ever conviction for 
the conscription of children as armed 


combatants. The decision came in 
response to an assertion by one of the 
used that he was immune from prose- 
on on the grounds that conscription of 
dren under age 15 had not been estab- 
lished as a war crime until after the incep- 
tion of the Special Court's jurisdiction, 
hich dates back to 1996. The challenge 
^ lies in making the historic signifi- 
ice of this decision widely known. 


;allenges: Accountability mechanisms 
| take many forms, including truth and 
;nciliation commissions such as those 
ost-apartheid South Africa, or Sierra 
, national courts, and traditional 
pute resolution procedures, such as 
icaca court system in Rwanda. 
'suntability contributes to the process 
healing and helps children understand 
t they are not to blame for what has 
ypened to them and their society. It 
is attention to violations of children's 
jhts and records atrocities committed 
sinst them, both of which are vital to 
derstanding the broader context of 
"^at happens to children affected by con- 
t. Accountability can also help break the 
ele of violence, restore confidence in 
democracy and the rule of law, increase 
chances of success during a peace 
»racess, and strengthen the legitimacy 
and authority of a new government. 


Most children experience war crimes, 
crimes against humanity and genocide as 
victims or witnesses. However, some chil- 
dren are also recruited and made complic- 
it in those crimes, as has been the case in 
recent years in Liberia, Rwanda, Sierra 
Leone and other countries. Forcing chil- 
dren to commit atrocities during an armed 
conflict is itself a war crime: it causes 
severe psychological harm and violates 
their rights. Child perpetrators should be 
considered victims of criminal policies for 
which adults are primarily responsible. 
International judicial mechanisms should 
focus on prosecuting the political and mili- 
tary groups that are responsible for plan- 
ning and ordering the commission of such 
egregious crimes. 
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However, in order to restore respect for 
the rule of law in post-conflict societies, 
children who may have participated in 
serious crimes should undergo an appro- 
priate form of accountability, conducted in 
a way that respects their rights and takes 
into consideration their age and maturity. 
This may involve the child’s testifying to a 
truth and reconciliation commission or 
taking part in traditional healing and rec- 
onciliation processes. According to the 
Convention on the Rights of the Child, the 
key objective is to promote the reintegra- 
tion of child perpetrators into society. 


Any judicial proceedings for children 
should be in the context of juvenile and 
restorative justice to ensure the child's 
physical, psychological and social recovery. 
These proceedings should involve judges, 
lawyers, police and social workers who 
have benefited from child rights training. 


Progress: Concern about the impact of 
sanctions on children and other vulnerable 
members of the population is increasingly 
widespread and has resulted in attempts 
to develop sanctions that are much more 
carefully targeted to avoid harming these 
groups. 


The UN is empowered to impose economic 
and other sanctions on Member States by 
Article 41 of its Charter. In the 1990s, the 
Security Council imposed sanctions on 
Eritrea, Ethiopia, Haiti, Iraq, Liberia, the 
Libyan Arab Jamahiriya, Rwanda, Sierra 
Leone, Somalia, Sudan and the former 
Yugoslavia - and on the Taliban in 
Afghanistan and the National Union for 
the Total Independence of Angola (UNITA) 
in Angola. 


Of these, the most comprehensive sanc- 
tions were imposed on Haiti, Iraq and the 
former Yugoslavia. And in each of these 
countries the impact of the measures on 
children, the poor and the elderly caused 
such grave concern that the ethical validity 
of sanctions was called into question. 
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The negative effects of sanctions 
inevitably fall most heavily on the most 
vulnerable members of the population. 
Healthy adults can generally endure long 
periods of deprivation but children have 
far fewer resources to call upon and may 
suffer irreparable harm. 


The 1991 sanctions imposed on Haiti, for 
example, had a devastating impact on 
children. A survey conducted in 1994-1995 
found that 7.8 per cent of children under 
five suffered from acute malnutrition, 
compared with 3.4 per cent in 1990. 
School enrolment fell from 83 per cent in 
1990 to 57 per cent in 1994, and the num- 
ber of children living on the street doubled 
over the same period.23 


Evidence like this from Haiti, together with 
the plight of children in Iraq (where the 


under-five mortality rate more than doubled 
during the sanctions period), persuaded 
the UN that sanctions must be much more 
carefully deployed in the future. It has 
become clear that sanctions imposed 
under Article 41 of the UN Charter ar: 
likely to conflict with the organization 
responsibility under Article 55 to pror. vte 
higher standards of living and impro 
social progress, health and education 


In 1999, the UN Security Council adop' «d 


resolution 1261, which addresses the | «ue 
of children caught up in armed conflict. In 
a clause to one of the resolution's artic «5, 
the council pledged to consider the impact 
on children whenever it adopted sanc! ons 


under Article 41. In April 2000, it set uy 
working group to review UN sanction 

policy and recommend ways of makin 
sanctions more targeted. In recent year 


UNICEF's core commitments to children in conflict and unstable situations 


INITIAL RESPONSE 


In the first six to eight weeks follow- 
ing the outbreak of a crisis, UNICEF 
will work with partners to meet the 
following core commitments for chil- 
dren in emergencies: 


* Within established mechanisms, 
assess, monitor, report on, advo- 
cate and communicate on the situa- 
tion of children and women: 
Conduct a rapid assessment of the 
situation of children and women, 
establish initial monitoring systems 
- including for severe or systematic 
abuse, violence and exploitation — 
and report through the appropriate 
mechanisms. 


Provide measles vaccination, vita- 
min A, essential drugs and nutri- 
tional supplements: Vaccinate all 
children between six months and 
14 years of age against measles and 


provide vitamin A supplementation 
as required. Provide emergency 
health kits, post-rape care kits 
where necessary, oral rehydration 
mix, basic health kits, fortified nutri- 
tional products and micronutrient 
supplements. Provide other emer- 
gency supplies such as blankets 
and tarpaulins. 


Provide child and maternal feeding 
and nutritional monitoring: Support 
infant and young child feeding, and 
therapeutic and supplementary 
feeding programmes, with the 
World Food Programme and non- 
governmental organization part- 
ners. Introduce nutritional 
monitoring and surveillance. 


Provide safe drinking water, sanita- 
tion and hygiene: Provide emer- 
gency water supply and purification, 
basic family water kits, safe disposal 
of faeces and hygiene education. 


* Assist in preventing the separati 
of families and facilitate the ide: 
cation, registration and medica! 
screening of children if they are sop- 
arated from their families. Ensur 
family-tracing systems are put in 
place, provide care and protectio 
and prevent sexual abuse and 
exploitation of children and women 


* Initiate the resumption of schooling 
and other learning opportunities for 
children: Set up temporary learning 
Spaces, reopen schools and start 
reintegrating teachers and children, 
With a focus on girls, and organize 
recreational activities. 


To fulfil these initial emergency 
response commitments, UNICEF will 
cooperate with national governmental 
and non-governmental bodies and 
other international partners, with an 
emphasis on community capacity- 
building from the onset of conflict. 


sa’ ions imposed on UNITA in Angola, 


ar 


n Liberia and Sierra Leone, have 


be: . restricted to banning trade in arms 


ar 


e 


B 


:iamonds, as well as travel by senior 
nment officials, and their impact 
fectiveness have been carefully 
;ed. 


nges: The UN hopes that these tar- 
or 'smart' sanctions will restore the 
itional community's confidence in 
ires that stop short of using military 
but exert far greater pressure on 
t Member States than mere verbal 
ags or exhortations. 
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been realized. The notion has, however, 
continued to prove useful and to save 
lives in some conflict situations. In 

Sri Lanka, for example, over half a million 
children in the conflict-ridden north-east 
were immunized against polio during 

a UNICEF-supported Sub-National 
Immunization Day in October 2003. Since 
1995, the Government and the Liberation 
Tigers of Tamil Eelam have annually 
observed such ‘days of tranquillity’: cease- 
fire days in which children across the 
country have been immunized.?* 


A significant recent development has been 


en as ‘zones of peace’ 


ess and challenges: The aspiration to 
orate the idea of children as ‘zones 
ce' into international law has not 


ER TERM 


d the initial response, country 
may address other elements of 
ire Commitments for Children in 
jencies. It is particularly important 
'sider the transition to national 
:rship and leadership and to sup- 


ort the building of national systems. 


* Monitoring the situation of, and 


advocating for, children: Ensure that 
information on the situation of chil- 
dren and violations of their rights is 
collected and kept up to date. Make 
this information available to relevant 
partners, child rights advocates, the 
public and the media, as appropri- 

ate. Advocate on behalf of children. 


* Survival: Expand support to immu- 


nization and preventive health servic- 
es (i.e. provide essential health 
supplies and services to prevent mor- 
tality related to diarrhoea, pneumo- 


the specific mention in UN Security 
Council mandates to UN peacekeeping 
missions of the need to protect women 


nia, malaria and tetanus among chil- 
dren, pregnant and lactating women, 
including emergency obstetric care 
services). Support infant and young 
child feeding, including breastfeeding 
and complementary feeding, and, 
when necessary, support therapeutic 
and supplementary feeding pro- 
grammes. Establish, improve and 
expand safe water and sanitation 
facilities and promote safe hygiene 
practices. 


Organizing child protection: 
Continue support to identify and 
register unaccompanied and 
orphaned children, and strengthen 
communities to provide for their 
protection and care. Establish child- 
friendly spaces for children and 
women and provide psychosocial 
support. Monitor, report on and 
advocate against abuse and 
exploitation of children, including 
recruitment of child soldiers and 


and children. It is also increasingly com- 
mon for such missions - in Afghanistan, 
the Democratic Republic of the Congo and 


other exploitative forms of child 
labour. Initiate work on the release 
and reintegration of child combat- 
ants. Promote activities that prevent 
and respond to sexual violence 
against children and women. Take 
the lead in the organization of 
mine-risk education. 


* Resuming primary education servic- 


es: Re-establish, and/or sustain 
primary education, as well as com- 
munity services (such as water sup- 
ply and sanitation) within schools. 


* Preventing HIV/AIDS: Provide 


access to relevant information on 
HIV/AIDS. In collaboration with rele- 
vant partners, facilitate young peo- 
ple's access to comprehensive 
HIV-prevention services, including 
treatment for sexually transmitted 
infections. 


See References, page 101. 
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Sierra Leone, among others - to appoint 
one or more child protection advisers. 


In Angola, Colombia and Sri Lanka, 

among other conflict-ridden states, the 
idea of schools as zones of peace - safe 
havens from the violence plaguing their 
countries — has been actively promoted. 
Schools must be places of safety for chil- 
dren in every respect, where they are pro- 
tected by adults they can trust. This is 
among the first prerequisites of the global 
push for universal primary education, one 
of the Millennium Development Goals. If 
this sense of safety is lost — as it was, trag- 
ically, when children died in an armed 
engagement at a school in western Nepal 
in October 2003 - the sanctity of childhood 
itself is impugned. 


Emergency relief 


Progress and challenges: Today, emergen- 
cies are more complex than ever before 
and their numbers are rising. The expertise 
of humanitarian workers — and their sensi- 
tivity to the needs of the people they are 
aiding — has unquestionably increased. But 
while progress has been made in provid- 
ing relief, the long-term rebuilding process 
has been endangered by the targeting of 
aid workers, the underfunding of vital aid 
projects and the inability of humanitarian 
workers to reach many areas. 


The problem in Somalia, for example, as in 
other nations caught up in civil strife, has 
been compounded by the underfunding of 
humanitarian programmes and the deliber- 
ate murders of aid workers. This has led to 
heightened restrictions for humanitarian 
agencies and, consequently, increased dep- 
rivation for those most in need. Worldwide, 
over 200 UN civilian staff lost their lives to 
violence between January 1992 and March 
2002. Hundreds more have been taken 
hostage, raped or assaulted. 


Humanitarian agencies must continually 
adapt, responding to emerging or abating 
crises. In 2000, UNICEF formulated a set of 
core commitments to govern its initial 


response in protecting and caring for chi! 
dren and women in conflict and unstab’ 
situations. Since then, the organization 
has continued to develop its policy anc 
practice in relation to the array of chal 
lenges that conflict poses for children. 
These include initiatives to assist unac 
companied and internally displaced 
children, to provide education in emer: i- 
cies, and to demobilize and reintegrate 
children actively involved in armed co 
flict. The core commitments were revi: 
and expanded in 2004 (see Panel: 
UNICEF's core commitments to children 
conflict and unstable situations, page : 


Education 


Progress and challenges: Peace educa 
is the process of promoting the know! 
edge, skills, attitudes and values that \ 
enable children, youth and adults to p 
vent conflict and violence, both overt : 
structural; to resolve conflict peaceful! 
and to create conditions conducive to 
peace, whether at an interpersonal, inti 
group, national or international level. 


Peace education has a place in all soci 
eties — not only in countries undergoing 
armed conflict or emergencies. Because 
lasting behaviour change in children an: 
adults only occurs over time, effective 
peace education is necessarily a long-term 
process. While often based in schools 

and other learning environments, peace 
education should ideally involve the 
entire community. 


One area in which the past decade has 
seen significant progress is the use of 
education in emergency situations. In the 
past, education was not seen as a front- 
line service during emergencies - its 
provision was often deferred until the 
situation had stabilized. This is no longer 
true: Education is increasingly seen as one 
of the first essentials in an emergency. 
Schools can provide physical protection 
for children, and education can itself inject 
stability and normalcy into their lives. In 
Afghanistan, Iraq, Liberia, and in Darfur, 
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Sack to school: Safeguarding education during complex emergencies 


emergency can sometimes 
niock doors, allowing agencies to 
iress areas of children's rights 
^st had previously been ignored. 
> most prominent example of this 
: in Afghanistan during 2002, 
‘en more than 3 million children 
€ successfully enrolled in school 
'r years of warfare and education- 
eglect - the first time education 
! been made the top priority for a 
ntry recovering from conflict. 
ce then, UNICEF has also organ- 
major back-to-school campaigns 
ngola, Liberia and the Occupied 
estinian Territory. 


gala: In addition to a major 
i-to-school campaign, UNICEF 
Ti launched child-friendly spaces 
children affected by the war - 
cially designated areas in which 
dren receive an education and 
chosocial assistance. These 
aces provide much-needed stabili- 
or children who may never have 
n their home village or town 
ore, as they were born while their 
irents were refugees from the civil 
var. The challenge remains to 
increase donor funding so that addi- 
tional child-friendly spaces can be 
provided for war-affected children. 


Liberia: The back-to-school initiative 
in Liberia follows a decade of war 


and aims to reach an estimated 

1 million children. The initiative does 
not only provide education; basic 
services, including health care, water 
and sanitation, are also being chan- 
neled through the new schools. 
UNICEF has supplied over 7,000 
school supply kits and is training and 
supporting 20,000 teachers and 
preparing suitable curricula. The 
United Nations Development 
Programme and United Nations 
Office for Project Services are reha- 
bilitating some schools, while the 
World Food Programme is support- 
ing school feeding projects and 
food-for-work plans for teachers. 


Occupied Palestinian Territory: Over 
the past two years, the decline in 
the well-being of children in the 
Occupied Palestinian Territory has 
been rapid and profound. This is 
directly linked to the violence and 
mobility restrictions children experi- 
ence daily, including death and 
injury to family and friends, damage 
to property, and frustration and 
poverty as a consequence of stifling 
closures, curfews and home confine- 
ment. The back-to-school campaign 
helped 1 million Palestinian children 
attend school and remain there. 
Close to 1,300 schools were, howev- 
er, disrupted by curfews, sieges and 
closures, and UNICEF has responded 


by supporting alternative education 
projects in the most vulnerable 
areas. 


Papua New Guinea: Another 
example of how education can 
restore a sense of normalcy to chil- 
dren caught up in armed conflict is 
in Bougainville, where nine ‘no-go 
zones’ had been controlled by rebels 
fighting for secession. Aware that the 
rights of children in these areas were 
being denied, UNICEF called a 
round-table meeting in 2002 involv- 
ing ex-combatants, village chiefs, 
women’s groups and other stake- 
holders to stress the importance of 
children receiving a basic education. 
Three no-go zones were targeted 
and permission obtained from rebel 
commanders to implement pro- 
grammes. Teachers were allowed to 
undertake two weeks’ intensive train- 
ing before returning to the zones. 
The programme was sufficiently suc- 
cessful that initially sceptical parents 
requested it be extended to three 
additional no-go zones during 2003. 
To date, only one no-go zone still 
remains in Bougainville, but these 
initiatives laid a firm foundation for 
the education system to recover. 


Food Programme, as well as with non- 
governmental organizations within the 
inter-agency Emergency Education 
Network, UNICEF aims to create a safe 
environment for children in which they 
can learn, play and receive psychosocial 
support, and where mothers can spend 
private time with infants or receive coun- 
selling. In a wider conflict zone the goal is 


Sudan, UNICEF has made it a priority to 
get children into school - in many cases 
for the first time in their lives — as well as 
to provide safe drinking water, nutrition 
and basic health care. 


In collaboration with other UN organiza- 


tions such as the Office of the UN High 
Commissioner for Refugees and the World 
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Dangerous assignment: Going to school despite ongoing violence in Iras 


Every year, during the early summer 
months, Iraqi children take an exam 
that determines whether they will 
pass to the next grade or stay behind. 
This year-end exam is therefore the 
single most important event of the 
school year. 


Like everything else in Iraq these 
days, education has been heavily dis- 
rupted. The damage caused by war 
and the ensuing looting and burning 
have devastated an already dilapidat- 
ed education system. Continuing inse- 
curity — daily bombings, kidnappings 
and muggings - has kept attendance 
rates erratic and relatively low, espe- 
cially for girls. In addition, the looting 
of schools has left students and teach- 
ers with few learning or teaching 
materials. Intense heat and no more 
than a couple of hours of electricity 
each day in most areas make studying 
at home and in the classroom difficult. 


As a result of these adverse condi- 
tions, the year-end exams for 2003 
were to be cancelled. This would 
have meant that millions of Iraqi chil- 
dren would have effectively lost an 
entire year of schooling and would 
have been required to repeat the 
same grade. 


Recognizing the value placed by 

Iragi parents and society on these 
exams, UNICEF, with support from 
the US Agency for International 
Development, the Governments of 
Denmark, Italy, the Republic of Korea, 
Sweden, and the Italian Committee 
for UNICEF, supported the Iraqi 
Ministry of Education in planning and 
implementing these exams. Fifteen 
million exam booklets, and essential 
supplies and equipment were 


procured and distributed, and a social 
mobilization campaign was launched 
to inform parents and communities 
that the exams would take place. 
Finally, in early July 2003, 5.5 million 
Iraqi children were able to take their 
year-end exam. Girls, many of whom 
were not attending school because of 
security concerns, were especially 
encouraged to take the test and 
outperformed boys at every level. 


While overall school attendance rates 
stood at 60 per cent immediately after 
the fall of the regime of President 
Saddam Hussein in early April 2003, 
96 to 99.8 per cent of Iraqi children 
attending primary, intermediate and 
secondary schools showed up for the 
end-of-the-year exam. This was a 
major achievement, for the children 
and their families, as well as for the 
new Ministry of Education, which was 
severely incapacitated during the war. 
It has helped restore confidence 
among students and parents in the 
education system and greatly facilitat- 
ed the return of students to schools. 


The year-end exams were part o: 
UNICEF's Back-to-School campa: 


for the 2003/2004 school year, v: 
constituted the largest logistica! 
ation in the history of the organi 
tion. It involved the production 
distribution of over 68,000 scho 
box kits and the printing and di 
tion of 46 million textbooks. In 
addition, 220 schools damaged 
war have been rehabilitated an 
is ongoing in another 25. 


The situation in Iraq remains ex 
volatile. More than 100 children 
reported killed in Fallujah and B 
a result of the clashes between 
and coalition forces - some of t 
their way to school. Still, in Jun 
students flocked to schools thrc 
the country to take their year-en 
exams. At the Bilad Al-Arab Hig! 
School for Girls in Baghdad, the 
was no electricity and everyone 
suffering from the intense heat. 
Salman was waiting outside th: 
building with his wife, while the 
daughter, Yusra, took the test. 


»ol 


© UNICEF/HQO3-0486/Shehzad Noorani 


: are security guards here to protect 
ti dents but we are still frightened," he 

n the past, we didn't accompany our 
c in to school because it was safe and no 
[ red harm them. I'm hopeful that the 

n will improve." 


S Ali, who brought her sixth-grade 
d ter Rusul to take the exam at the Al- 
K High School for Girls, described her 


fe s she waited outside the school gates. 
g : | got to the school we heard several 
e ‘ons, and on our way here there was 
a :uction followed by a police investiga- 
ti hich delayed our arrival," she said. 


F ‘asheed, a sixth-grader at Al-Kahira 

H hool, said her teachers were unable 
t “plete the curriculum for the year 

b S6 of ongoing disturbances and lack of 
£ “Today | arrived at school late 

b ;* of traffic jams, and then there was 
a delay because the security guards 

hi search the school to make sure that 
ne v had placed explosives inside,” she 


sei ‘Our movement is extremely restricted. 
W we walk in the street we are vigilant 

ar prehensive, and we are suspicious of 
ans verson who looks in our direction. 
Eleculeity is rare and studying for exams in 
this hot weather is an ordeal. We sweat in 
the exam hall with no fans running over 

our heads." 


Yet neither the oppressive heat nor the con- 
stant fear of violence have managed to make 
Iraq's children and their parents give up on 
education. For the children, going to school 
has become a daily calculated risk, one they 
hope will bring a better future for themselves 
and their country. 
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to reopen schools, rebuild infrastructure 
or launch back-to-school campaigns (see 
Panel: Back to school, page 59). 


The participation of older children and ado- 
lescents in times of crisis and conflict is 
imperative. If they are left without opportu- 
nities to envision and contribute to a better 
future, their youthful optimism is frustrated 
under the extreme conditions of war. 
Addressing their rights to participation is 
therefore not negotiable: it is an imperative. 


Prevention 


Progress: In 1996, there were 22 major 
armed conflicts worldwide. In 2003, there 
were 19 such conflicts, the second-lowest 
annual number since 1990. Yet it is diffi- 
cult to claim that there has been signifi- 
cant progress in mediating and resolving 
conflict. For example, today there are 25 
million people in 52 countries who are 
internally displaced by violence and perse- 
cution, broadly the same number as in the 
mid-1990s. 


There have been some notable achieve- 
ments over the past nine years. The long- 
standing conflict in Angola, still active in 
1996, has finally been laid to rest. Huge 
efforts have been made to bring resolution 
to conflicts in Burundi, Liberia and Sierra 
Leone. Yet for every step forward - the 
ongoing peace process in Sudan after two 
decades of war between the Government 
and the Sudanese People's Liberation 
Movement, for example - there seems to be 
a step backward, as a new conflict erupts 
elsewhere or, in the case of Darfur, in a dif- 
ferent area of the same country. Far from 
seeming safer, the world at the beginning of 
the 21st century appears more riven by con- 
flict and fear - and its dominant political dis- 
course to be one of war. 


Challenges: UNICEF and its partner agen- 
cies are dedicating a large proportion of 
their resources to addressing the social 
and economic inequalities that can lead 
to violence. By emphasizing outreach to 
vulnerable groups, including girls, rural 
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Participation in emergency situations: Children lead the way 


Against all odds, children in commu- 
nities torn apart by war have led the 
way in creative initiatives to partici- 
pate and improve their lives. 


Indonesia: In Maluku, the Christian- 
Muslim conflict between 1999 and 
2002 cost the lives of thousands and 
left an estimated 1.4 million people 
internally displaced. Communities 
continue to be riven by religious 
intolerance, but since 2002 children 
have played a leading role in peace- 
building processes and acted as pos- 
itive role models in their families and 
communities. In close collaboration 
with UNICEF and partners, a Muslim- 
Christian coalition of child-focused 
non-governmental organizations 
launched a campaign that resulted in 
the creation of a participatory 
Children's Parliament, which was 
held in Ambon in July 2000. This 
was not only the first children's par- 
liament ever convened in Indonesia 
but also the first major event that 
successfully crossed the Muslim- 
Christian divide. 


In February 2002, at an event that 
made national news, young people 
representing all local religious and 


ethnic groups visited the governor's 
office as a follow-up to Valentine's 
Day, performing songs and distribut- 
ing red paper flowers that included 
peace messages. Initial fears that the 
children's cross-community collabo- 
ration might spark violence proved 
groundless and the growing momen- 
tum of the initiative has proved a 
stabilizing force, serving to strength- 
en dialogue between the groups. 
Young people have found it easier 
than adults to cross the cultural and 
religious divide and have thus 
become genuine leaders in the 
peace-building process. 


Occupied Palestinian Territory: 
Children's municipal councils have 
been set up in Gaza City, Jenin, 
Jericho and Rafah to give young 
people an opportunity to plan and 
implement activities that will help. 
improve and rebuild community life. 
Of the 155 young council representa- 
tives, more than half are girls. They 
meet to decide on priorities, plan 
and implement small-scale commu- 
nity projects and organize campaigns 
to raise awareness on children's 
rights and related issues. Such initia- 
tives can provide a much-needed 


alternative to violence and provide 
children and adolescents with the 
skills they need to build peace. 


Russian Federation: In the North 
Caucasus, children are actively 
involved in the design of the Mine 
Risk Education programme imple- 
mented by the State Chechen Drama 
Theatre in Grozny. They decide on 
the best ways to conduct mine-risk 
education presentations in their com 
munities and determine which mes- 
sages are the most appropriate. The 
are trained to write the script and 
stage drama presentations, and the: 
they have the opportunity to put 
their skills into practice. 


In Chechnya and Ingushetia, UNICE! 
supports a programme on Child 
Friendly Schooling implemented by 
the International Rescue Committee 
whereby pupils in every school elect 
a president and a government and 
are given the opportunity to partici- 
pate in the planning of activities 

for the academic year. They are 

also involved in parent/teacher meet 
ings, editing the school newspaper 
and maintaining discipline among 
their peers. 


communities and the poor, these pro- 
grammes combat marginalization, defuse 
tensions and promote effective social inte- 
gration. UNICEF's role in lobbying govern- 
ments to pursue equitable development 
policies has expanded over the past decade 
and is helping to equip communities with the 
tools they need to resolve issues peaceably. 


If ever there were children needing their 
right to protection fulfilled it is those 
caught up in armed conflict, from those 
forcibly recruited as soldiers to those who 


see their homes and communities 
destroyed. But the world also needs to pro- 
tect millions of children in the future from 
the damage to their childhood that conflict 
inflicts. The only sure way of doing so is for 
the international community to take more 
urgent and serious steps towards prevent- 
ing war and resolving existing conflicts. 


The way forward 


If we are to safeguard children from the 
brutality of armed conflicts, a number of 


^ons must be pursued, and the interna- 


i! community must demonstrate the 
ical and economic will required to 
Jement them. 


i children first, before and during 
Yflicts. 


the recruitment of child soldiers. 


engthen the protective environment 
children at every level, from the family 

^t through to the level of national and 
"national legislation. 


dicate the culture of impunity, and 
'gthen accountability. 


rent conflict by addressing the 
erlying causes of violence and 
'sting more resources in mediation 
conflict resolution. 
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Make monitoring and reporting on child 
rights violations in conflict zones a prior- 
ity, including gathering reliable data on 
children who are actively involved in 
armed conflict and other war-affected 
children. 


Expand demobilization and mine- 
awareness campaigns. 


Restart education for children caught up 
in armed conflict as soon as possible. 


Enhance humanitarian agencies' capaci- 
ty to respond to conflicts by developing 
early warning systems and better 
preparedness. 


Combat poverty and HIV/AIDS, which 
interact with conflict to magnify the 
negative impact on childhood. 
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Wars Roll Back Progress 
For Children 


Developing countries are often locked ina 
vicious cycle in which poverty generates 
the desperation and fear that can lead to 
conflict, threatening the rights of vast 
numbers of children. 


Armed conflict maims and kills children 
and those who protect them. It destroys 
the homes and schools that were built to 
nurture them. It separates children from 
their families, increases their risk of 
exploitation and abuse, and exposes them 
to violence that can result in psychological 
and psychosocial trauma for years to 
come. In a number of countries, children 
are forced to take part in combat or to 
become servants, messengers or spies. 


The threat of violence can drive entire 
communities from their homes, creating 
large populations of refugees and 
internally displaced persons who are 
vulnerable to malnutrition and diseases, 
including HIV/AIDS. All too often, the 
period of exile runs into years or even 
decades. Generations are growing up in 
camps where overcrowding, poor 
sanitation and the weak application of the 
rule of law make conditions particularly 
hazardous for children. 


The effects of armed conflict extend far 
beyond the battlefield. Damage to 
infrastructure can disrupt routine 
immunization activities or impede access 
for vaccinators — making children in conflict 
zones disproportionately vulnerable to 
death from preventable diseases. Explosive 
remnants of war often remain embedded in 
the landscape of war-affected countries, 
endangering children's lives and rendering 
much of their environment unsafe. And by 
draining much-needed funds from national 
budgets and depriving families of their 
livelihoods, wars roll back development, 
deepen poverty and entrench the social 
disparities that blight every aspect of 
childhood. 
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Countries with an estimated 500,000 
or more internally displaced persons 
2004 or latest available estimates 
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Childhood Under Threat: 
Conflict 


Fercentage of population 
under 15 years 
2004 or latest available data 


(BBB 40% and over Developing countries in 
which major armed conflict 
Ed 30976-3996 has occurred at some time 
during 1990 to 2003 
WA 2076-2996 Source: SIPRI/Uppsala Conflict 
Data Project. 
Under 20% 


[71 No data 


Source: United Nations, Department of 
Economic and Social Affairs/Statistics 
Division. 


This map does not reflect a position by 
UNICEF on the legal status of any country 
or territory or the delimitation of any 


— Bul oe 


400,000 Dotted line represents approximately the 
3/400, Line of Control in Jammu and Kashmir 


000,000 agreed upon by India and Pakistan, The 
4 E: final status of Jammu and Kashmir has 
not yet been agreed upon by the parties. 


Source: Global IDP Project, Norwegian Refugee Council. 
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Children Orphaned or 
Made Vulnerable by HIV/AIDS 


dren do not need to have HIV/AIDS to 
levastated by it. When HIV/AIDS enters 
:usehold by infecting one or both par- 
the very fabric of a child's life falls 
rt. The statistics are numbing: By 2003, 
illion children under the age of 18 
been orphaned by HIV/AIDS; just 
years earlier, the figure stood at 11.5 
n.1 Eight out of 10 of these children 
| ) sub-Saharan Africa. It is estimated 
t n 2010, over 18 million African chil- 
© oa under the age of 18 will have lost 
c ər both parents to HIV/AIDS, and the 
n ‘er of double orphans - children 
V è mother and father have died - will 
i ise by about 2 million over the same 
f d.? Millions more live in households 
with sick and dying family members. 
Alu ough they are not yet orphaned, these 
chidren also suffer the pernicious effects 
of HIV/AIDS. 


Th impact of HIV/AIDS 
or: children 


Unfulfilled rights lead to loss of childhood 


As horrifying as these numbers are, they 
do not adequately reflect the toll that 
HIV/AIDS inflicts on childhood or the lives 
of children affected by the pandemic. They 
fail to describe how the virus deprives 
children of their rights. The illness or 
death of a mother or caregiver during a 
child's first year jeopardizes the fulfilment 
of that child's basic needs, such as access 
to adequate health care, sanitation and 
nutrition, often threatening their right to 
survival. HIV/AIDS also deprives children 
of the right to live in a family environ- 
ment, which is crucial for the development 
of a positive self-identity and self-esteem. 
The disease increases the likelihood that 


ISS U E - HIV/AIDS is tearing at the very fabric of childhood. Around 

* 15 million children under the age of 18 had been orphaned 
by the pandemic by the end of 2003. Eight out of 10 of these children live 
in sub-Saharan Africa. Unless action is taken, swiftly and decisively, to 
stem the tidal wave of infection and loss, it is estimated that by 2010 over 
18 million African children will have lost one or both parents to HIV/AIDS. 


The loss of a parent implies more than just the disappearance of a care- 
giver. It pervades every aspect of a child's life: their emotional well-being, 
physical security, mental development and overall health. It deprives them 
of the right to live in a family environment. It implies that part of a child's 
safety net against violence, abuse, exploitation, stigmatization and dis- 
crimination is lost, often further isolating them from others at a time when 
they need as much care and support as possible. In the most extreme 
cases, children can find themselves utterly devoid of family support and 
end up living on the street. 


A child's right to an education is often jeopardized when caregivers 
become sick or die, since it propels children out of the classroom and into 
the adult roles of caring and providing for their families. So is the right to 
rest, play and recreation. As HIV/AIDS often exacerbates poverty, it 
places children at an increased risk of engaging in hazardous labour and 
of being exploited. 


ACTION: Respecting the rights of children orphaned or made 
* vulnerable by HIV/AIDS must be an international prior- 


ity for the next two decades. In order to do this, action must be taken on 
several fronts: 


* Limit the spread of AIDS through forthright national leadership, 
widespread public awareness and intensive prevention efforts. 


* Dedicate the funds needed to support programmes for orphans and 
vulnerable children, which receive only a small share of total 
HIV/AIDS funding. 


* Prolong the lives of parents and provide economic, psychosocial and 
other support. 


* Mobilize and support community-based responses to provide both 
immediate and long-term support to vulnerable households. 


* Ensure access to essential services, including education, health care 
and birth registration, to orphans and other vulnerable children. 
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The global threat of HIV/AIDS 


In Africa, the prevalence of HIV/AIDS 
exploded from fewer than 1 million 
cases in the early 1980s to approxi- 
mately 25 million cases by the end of 
2003.» Between 1990 and 2003, the 
number of children orphaned by the 
disease in sub-Saharan Africa 
increased from fewer than 1 million 
to more than 12 million.» Other 
regions now face a similarly bleak 
future unless urgent steps are taken 
to halt the spread of the pandemic. 


Home to 60 per cent of the world's 
population, Asia is witnessing a rap- 
idly escalating epidemic. An estimat- 
ed 7.4 million people are living with 
HIV in the region, and 1.1 million 
people were newly infected in 2003 
alone. China, Indonesia and Viet 
Nam have seen sharp increases in 
the number of infections. The 
HIV/AIDS epidemic in Asia remains 
largely concentrated among injecting 
drug users, men who have sex with 
men, sex workers, clients of sex 
workers and their immediate sexual 
partners. Effective prevention cover- 
age among these groups is inade- 
quate, in large part because of 
stigma and discrimination. Asian 
countries that have chosen to 
openly address high-risk behaviour, 
such as Cambodia and Thailand, 
have been significantly more suc- 
cessful in reducing infection rates. 
Nonetheless, prevalence rates still 
remain disturbingly high in both 
countries; Cambodia has the highest 
HIV prevalence rate (2.6 per cent) 

in Asia.c 


Eastern Europe and Central Asia are 
also facing a growing epidemic that 
is largely fuelled by intravenous drug 
use. Between 1995 and 1998, the 


former socialist economies of 
Eastern Europe and Central Asia 
experienced a sixfold increase in the 
HIV infection rate.? About 1.3 million 
people in the region are living with 
HIV today, compared with some 
160,000 in 1995. Estonia, Latvia, the 
Russian Federation and Ukraine are 
the worst-affected countries, but HIV 
prevalence also continues to spread 
in Belarus, Kazakhstan and the 
Republic of Moldova. 


The face of the epidemic in Eastern 
Europe and Central Asia is changing 
along with the numbers. More than 
80 per cent of cases in the region 
today are among people under the 
age of 30. Women account for an 
increasing share of new infections 
across the globe — a trend clearly in 
evidence in the Russian Federation, 
where one in three new infections in 
2003 occurred in women, up from 
one in four just two years earlier. 


Latin America has so far escaped a 
generalized HIV epidemic, but there 
is no room for complacency. 
According to the most recent report 
on the epidemic from UNAIDS, con- 
ditions appear ripe for the virus to 
spread more widely in several coun- 
tries. In Brazil, the most populous 
country in the region, infection levels 
above 60 per cent have been report- 
ed among injecting drug users in 
some areas. In the Caribbean, the 
virus is already spreading among the 
general population: Haiti, the worst- 
affected country, suffers from an 
adult prevalence rate of around 5.6 
per cent. 


For those who are entrusted with the 
task of fighting the HIV/AIDS pan- 


demic, one of the most pressing 
challenges is the scarcity of reliable 
data. By 2002, only 36 per cent of 
low- and middle-income countries 
had a fully implemented surveillan 
system in place. In North Africa an: 
the Middle East, for instance, muc! 
of the available information is base 
solely on case reporting. These es: 
mates suggest that around 480,00! 
people are living with HIV in the 
region, but the lack of surveys 
among populations at high risk, 
such as sex workers, injecting dru; 
users and men who have sex with 
men, suggests that potential epi- 
demics among these groups may 
be overlooked. 


The experience of the past 25 yea: 
should be a sobering reminder of 
importance of acting quickly to cc 
tain incipient epidemics. Unless 
effective interventions are put in 
place immediately, mortality rates 
will continue to escalate — AIDS i: 
already the leading cause of deat! 
worldwide for people aged 15 to 4' 
and the crisis of children orphanec 
or made vulnerable by HIV/AIDS 
will no longer be confined to 
sub-Saharan Africa." 
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Figure 4.1 Newly diagnosed HIV infections in Eastern Europe and Central Asia, 
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ch dren will be institutionalized, live on 
the street or be subjected to child labour. 


ieath of caregivers, coupled with the 
toma attached to HIV/AIDS, can put 

ren at risk of discrimination, further 
isolating them from others at a time when 
they are most vulnerable and need as 
much care and support as possible. 
Children orphaned and made vulnerable by 
HIV/AIDS are often exposed to violence, 
abuse and exploitation. There are also false 
assumptions applied to this group, includ- 
ing that they are themselves infected. 


When caregivers become sick or die, a 
child’s right to an education is often 
jeopardized as they are pulled out of the 
classroom and into the adult role of car- 
ing and providing for their families. 
Families are affected long before a parent 
dies, since from the time adults first fall ill 
they may not be able to work. A study in 
eastern Zimbabwe concluded that there 


were significant losses of income and 
capital associated with terminal illness.3 
Further pressure is exerted on these often 
meagre incomes by increased health-care 
costs and, eventually, by funeral costs. In 
the same study, these amounted to 
around half of the average per capita 
income. Because of these financial pres- 
sures, many children whose families are 
affected by HIV/AIDS, especially girls, are 
forced to drop out of school in order to 
work or care for their families, and they 
face an increased risk of engaging in haz- 
ardous labour and of being otherwise 
exploited. Children working to support 
their families do so at the expense not 
only of their education but also of rest, 
play and recreation. They lose out on the 
opportunity to participate in their commu- 
nity, religion, cultural activities and sports. 
The loss of these rights means that, in 
effect, many children orphaned or made 
vulnerable by HIV/AIDS miss out on their 
childhood. 
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Figure 4.2 Children orphaned by AIDS in 


sub-Saharan Africa 


Families and communities 


are feeling the strain 


In sub-Saharan Africa, most children who 
have lost one or both parents have kin 
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cared for within the extended family 
intricate and resilient system that ha: ra- 
ditionally been quick to respond anc ill 


takes responsibility for around 90 pe: «nt 
of orphans in the region. But the tic 

wave of loss that the HIV/AIDS pande ; c 
has occasioned has severely stretch his 
safety net, particularly in the most-e!^ ied 
countries: Botswana, Lesotho, Swazi | 
and Zimbabwe. Households that ha\ 

taken in orphans - whether these chi! yen 
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poorer as a result because the hous Id 


income will have to sustain more de! nd- 


ents. In Uganda, households with o:: 


had 77 per cent of the per capita inc 


The 'feminization' of HIV/AIDS 


At the outset of the HIV/AIDS pandem- 
ic in the early 1980s, men greatly out- 
numbered women among those who 
were HIV-positive. Since then, the pro- 
portion of women with HIV has risen 
steadily; today, nearly half of those 
who are HIV-positive are women or 
girls. The pandemic's ‘feminization’ is 
most apparent in sub-Saharan Africa, 
where close to 60 per cent of those 
who are HIV-positive are female; 
among young people aged 15-24 in the 
region, females account for 75 per cent 
of the infected population. 


Poverty and gender inequality are the 
driving forces behind the fact that the 
spread and impact of the HIV/AIDS 
pandemic disproportionately affect 
women. Faced with economic hard- 
Ship, women and girls become more 
vulnerable to prostitution and traffick- 
ing in which they have little power to 
negotiate safe sex. They may also suc- 
cumb to the lure of transactional sex, 


entering into relationships with 

older or wealthier men in exchange 
for money, goods and other basic 
services. This transactional sex greatly 
increases their risk of contracting HIV. 


Violence against women, deeply 
embedded in some of the countries 
most affected by HIV/AIDS, as well as 
social taboos that foster a culture of 
Silence around sex and the risk of HIV 
transmission, increase the risk of 
women and girls becoming infected 
with HIV. In addition, women are more 
physically susceptible to HIV infection 
than men: Male-to-female transmission 
during sex is about twice as likely as 
female-to-male transmission. 


Higher rates of HIV/AIDS among 
women have changed the pattern of 
orphaning in sub-Saharan Africa, with 
maternal orphans due to HIV/AIDS. 
now outnumbering paternal orphans 
due to HIV/AIDS. In the most-affected 


countries in sub-Saharan Afric: 

per cent of all orphans have lo air 
mother, compared with 40 per 

Asia and Latin America and the 
Caribbean. Although the impli: 

of a child losing her or his mot as 
compared to her or his father a! 
not fully understood, recent hou 
hold surveys show that in the cc 
tries of southern Africa, materna 
orphans are especially likely to ba ‘vir- 
tual’ double orphans, as it is common 

for the father to live elsewhere. 


Besides forming the majority of those 
infected, women and girls bear the 
brunt of the pandemic in other ways. 
In many countries women are the car- 
ers and guardians of family life. When 
a family member becomes ill, it is the 
women in the family who take care 

of them. This burden of care is far- 
reaching and not age-specific. In fami- 
lies where assistance is needed to 
tend for sick relatives or to compensate 


o: those without.® Despite the undeniable 
stss placed on the extended family net- 
k, it is important to emphasize that 
ning some sort of family life is 
:mely important for children who 
lost one or both parents to HIV/AIDS. 
eserving the family is the best option 
phaned children, then the family's 
city to care for and protect these 
ren must urgently be strengthened. 


ən take on the greater burden of care 


HIV/AIDS affects a family, women - 
larly elderly women, as well as girls 
oung women - take on by far the 
:r burden of care. The strain is begin- 

» show. Two thirds of caregivers in 

holds surveyed in a recent study in 
^ Africa were female, with almost a 
èr of them over the age of 60.7 
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Female-headed households generally 
assume more of the care for orphans than 
those headed by males, often compound- 
ing their own poverty (see Panel: The 
‘feminization’ of HIV/AIDS, page 70). 


Children are increasingly forced 
to head households 


Too often children or adolescents are 
forced to assume the burden of caring for 
sick parents or for their younger siblings. 
The proportion of households officially 
headed by children is still small — less than 
1 per cent in most countries — but this vast- 
ly underestimates the scale of the problem. 
Though a household in which the lone par- 
ent is sick may still formally be headed by 
that parent, in practice the burden of care 
and responsibility may have already 
passed to the children. Similarly, even 


ss of income, girls tend to be 

t to be withdrawn from school. 
it only deals a devastating blow 
' education, it also prevents 
om obtaining vital information 

| HIV/AIDS prevention and trans- 

mission, and therefore increases the 
tis) that they will become infected. 
Older women also shoulder the bur- 
den of care as their adult children fall 
ill, snd often die, from HIV/AIDS. And 
as ihe pandemic claims more lives, it 
is these women who, increasingly 
often, are left to take care of children 
orphaned by HIV/AIDS. 


When the main income provider falls 
ill or dies, the remaining caregivers 
have to contend with additional work 
and diminished incomes and assets. 
Women are often responsible for pro- 
viding the family's food and shelter, 
and may not be able to manage on 
their meagre earnings. As a result, 
some are driven to transactional sex 


in exchange for food and other essen- 
tial goods. As HIV/AIDS claims the 
lives of their husbands, fathers and 
brothers, women, especially those in 
cultures where property rights 
devolve along the male line, also face 
losing the family land and property. In 
some cases, women may be dispos- 
sessed of these assets upon disclos- 
ing their HIV status to their spouse. 


Women can also be primary targets 
of the stigma that is attached to 
HIV/AIDS. Women are often the first 
to be tested for HIV and blamed for 
introducing the disease into the 
household or community, even 
though their male partners may have 
been the true source of the infection. 
There is growing evidence that 
HIV/AIDS can incite violence as 
women face retribution for their HIV- 
positive status. The fear of such vio- 
lence causes some women and girls 
to avoid getting tested or seeking 


treatment if infected. Lower rates of 
employment among women also 
mean that they may encounter diffi- 
culties in obtaining private medical 
insurance or paying for treatment. 


Given that gender inequality is one 

of the main causes of the dramatic 
increase in the number of women 
infected by HIV/AIDS, gender-sensitive 
approaches are key when designing 
prevention programmes. Women 
need to have access to the knowledge 
and tools that will help them protect 
themselves from becoming infected. 
Women should constitute at least half 
of the millions in developing countries 
expected to gain access to antiretrovi- 
ral therapy in the coming years. 
Communities need to overcome barri- 
ers to women being tested, including 
the risk of violence they may face if 
they are found to be HIV-positive. 


See References, page 101. 
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Three HIV-positive children watch a skit at a UNICEF-supported home for 
children orphaned or abandoned because of AIDS in the city of Kalinigrad, 
Russian Federation. Currently receiving antiretroviral treatment, the children 
are unlikely to be adopted because of the continuing stigma associated 
with HIV/AIDS. 


Figure 4.3 Grandparents are increasingly 
shouldering the burden of care for orphans* 
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Zimbabwe 


where children have been taken in by 
grandparents or other relatives, they may 
be required to work in order to help su: 
tain the family. 


Running a household inevitably 
jeopardizes a child's education 


In many cases, assuming this burden o! 
care results in children dropping out of 
school. Forgoing their education does n 

just limit the chances that they will be a! 

to create a better future for themselves | “cl 
their families, it also means they will n« 
receive important, often life-saving infor: \a- 
tion on how to avoid HIV infection or ac. ss 
treatment for HIV/AIDS. 


HIV/AIDS is depriving children of th« 
rights and deepening child poverty 


The loss of a parent pervades every ast -ct 
of a child's life: their emotional well-be . 3, 
physical security, mental development | id 
overall health. Food consumption in a 
AIDS-affected household can drop by 

much as 40 per cent, leaving children : 
higher risk of malnutrition and stunting 

In Cambodia, a recent joint study by t! 
Khmer HIV/AIDS NGO Alliance and Fay 
Health International found that about c. © in 
five children in AIDS-affected families -d 
been forced to start working in the prev ous 
six months to support their family. One in 
three had to provide care for family mern- 
bers and take on major household task: 
Others were forced to drop out of school, 
or were sent away from home. These xpe- 
riences exposed children to high levels of 
stigma and psychosocial stress, with girls 
found to be more vulnerable than boys? 


The breakdown of the protective 
environment 


Children orphaned or made vulnerable by 
HIV/AIDS are more exposed to 
exploitation, abuse and violence 


With the death of a parent, children lose 
part of their safety net. Without the pro- 
tection of the family environment, they risk 
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Figure 4.4 Sub-Saharan Africa, epicentre of the HIV/AIDS pandemic, is the only region 
where orphan numbers are increasing 


120 ————— sa = —— 
W990 91995 2000 $2003 $ 2010 (projection) 


100 = < = - - - — —— 


Asia Latin America and Sub-Saharan 
the Caribbean Africa 


urce: UNAIDS, UNICEF and USAID, Children on the Brink 2004. 


jure 4.5 Challenges facing children and families affected by HIV and AIDS 
SSRI 


Economic problems Deaths of parents and young children 


Problems with 
inheritance 


[Children without adequate adult care 


Children withdraw 
from school 


Inadequate food 


Problems with shelter 
and material needs 


Reduced access to 
health-care services 


Increased vulnerability 
to HIV infection 


Source: Williamson, J., A Family is for Life (draft), USAID and the Synergy Project, Washington, D.C., 2004. 
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Children with HIV/AIDS 


Every day, about 1,700 children 
become infected with HIV. There are 
an estimated 2.1 million children 
worldwide under age 15 currently 
living with HIV. In 2003, about 
630,000 children under the age 

of 15 became infected. 


While adolescents become infected 
with HIV primarily through unpro- 
tected sexual activity, infants are 
infected through their mothers. 
Preventing HIV infection in women 
of reproductive age is therefore the 
most effective way to decrease the 
number of young children infected 
with HIV. In the absence of prophy- 
laxis, estimated rates of mother-to- 
child HIV transmission in developing 
countries range from 25 to 45 per 
cent. Approximately two thirds of 
these infections occur during preg- 
nancy, labour or delivery, and the 
others occur during breastfeeding. 
Prevention of mother-to-child 


missing out on school, engaging in child 


transmission (PMTCT) programmes 
that provide antiretroviral drug pro- 
phylaxis to pregnant women and to 
newborns at birth can reduce the risk 
of transmission by half. 


In countries with concentrated epi- 
demics among men having sex with 
men, men and women who engage 
in commercial sex or injecting drug 
users, risky behaviour mostly starts 
during adolescence. Boys are espe- 
cially affected in these epidemics. 

In countries with concentrated epi- 
demics among commercial sex work- 
ers and in those with HIV epidemics 
among the general population, ado- 
lescent girls face a disproportionate 
risk of HIV infection. In some of 
these most-affected countries, the 
ratio of infected girls to boys is 

5 to 1. Young people living outside a 
family setting — on the street, for 
example — are also at increased risk 
of HIV infection. 


Including HIV-positive children in 
scaled-up care and treatment pro- 
grammes is critical. Brazil has suc- 
cessfully implemented antiretrovira! 
treatment for children and adoles- 
cents as part of its national treatmen! 
policy. A number of other countries, 
including South Africa, Uganda and 
Zambia, are beginning to enrol large 
numbers of children living with 
HIV/AIDS in their programmes. Such 
programmes should include routine 
child health care, nutrition and psy- 
chosocial care, as well as treatment 
of opportunistic infections and 
HIV/AIDS. In addition, programmes 
that address HIV/AIDS and its sec- 
ondary conditions need to be 
integrated into routine primary 
health-care services because the HIV 
status of most children is unknown 
and their health needs are generally 
addressed through these services. 


See References, page 101. 


labour or suffering abuse, violence, exploita- 
tion, stigmatization and discrimination. 


Assessments by the International Labour 
Organization have found that orphaned 
children are much more likely than non- 
orphans to be working in commercial agri- 
culture, as street vendors, in domestic 
service and commercial sex. Of those chil- 
dren working as prostitutes in Zambia, 

47 per cent were found to be double 
orphans, while a further 24 per cent were 
single orphans.'? Around 38 per cent of 
the children working in the mines in the 
United Republic of Tanzania — whose ages 
ranged between 7 and 17 years old - were 
orphans." In Ethiopia, more than three 
quarters of the child domestic labourers 
interviewed in Addis Ababa were 
orphaned, 80 per cent of them had no 


right to leave their jobs and many worke ^ 
more than 11 hours a day, 7 days a wee 
with no opportunity to play, watch televi 
sion or listen to the radio.'? 


More than half of the orphans in sub- 
Saharan Africa, Asia and Latin America 
and the Caribbean are adolescents. 
Children in this age group are more vul 
nerable to HIV infection, not least because 
psychosocial and economic distress can 
lead to risky sexual behaviour and sub- 
stance abuse. As a result, they need com- 
prehensive sexual health education and 
services to reduce the risk of infection, as 
well as relationships with caring adults 
through schools and faith-based or 
community organizations."3 


For all of these children, the psychosocial 
impact can be as grave as the physical. 
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n in societies where HIV/AIDS is com- 
:place, children in households affected 
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ssues surrounding children orphaned Central Asia Caribbean ^ Middle East 


ide vulnerable by HIV/AIDS have 
highlighted at two Special Sessions 
€ » UN General Assembly: one on 
! IDS in June 2001 and the other on 
iren in May 2002. The United Nations 
5 partner organizations have 
sed a framework of action to pro- 
juidance to donor nations and the 
nments of affected countries on how 
pond to the urgent needs of children 
ted by HIV/AIDS. Specific goals to be 
ved by 2005 include developing 
_onal strategies to deal with orphans 
other vulnerable children, ensuring 
non-discrimination, mobilizing resources, 
and building international cooperation." 


Clearly the highest priority of all is to limit 
the spread of HIV/AIDS and therefore 
reduce the number of children being 
deprived of their parents. Despite the grim 
advance of the disease worldwide, there 
are significant national successes in turn- 
ing back the tide of the pandemic that can 
serve as models. Forthright national 
leadership, widespread public awareness 
and intensive prevention efforts, for 
instance, have made Uganda the pre- 
eminent example of sustained achieve- 
ment, while comprehensive action in 
Thailand averted some 5 million HIV 
infections during the 1990s.!5 


Keeping adults alive is critical. To this end, 
the World Health Organization, UNAIDS, 


Source: UNAIDS/WHO, 2004. 


UNICEF and other partners are supporting 
the '3 by 5 Initiative’, which aims to ensure 
that 3 million people have access to anti- 
retroviral treatment by the end of 2005. 
Antiretrovirals are also key to programmes 
to prevent mother-to-child transmission of 
HIV/AIDS (PMTCT): Providing antiretroviral 
prophylaxis to pregnant women and to 
babies at birth can reduce the risk of trans- 
mission by half.16 UNICEF is currently sup- 
porting such programmes in 70 countries, 
five of which now have national coverage 
~ Belarus, Botswana, Georgia, Kyrgyzstan 
and Ukraine.” Brazil has successfully 
implemented antiretroviral treatment for 
children and adolescents as an integral 
part of its national treatment policy.!? 

In addition, UNICEF is working with 

the Mailman School of Public Health at 
Columbia University, New York, and others 
to roll out ‘PMTCT Plus’, an initiative to 

not only prevent infection in newborns 

but also treat mothers and families living 
with HIV. 


Any reduction in HIV prevalence can take 
as much as a decade to translate into 
lower AIDS-related death rates among 
parents because of the long time lag 
between infection and death. Conse- 
quently, orphan numbers will continue to 
rise even in countries where inroads are 
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being made against HIV infection. In 
Uganda, for instance, HIV prevalence 
peaked in the late 1980s at 14 per cent and 
by 2001 had shrunk to 5 per cent, yet the 
number of children orphaned by HIV/AIDS 
continued to rise until they accounted for 
14.6 per cent of all children in 2001.19 With 
this in mind, respecting the rights of chil- 


dren orphaned or made vulnerable by 


HIV/AIDS must remain an international pri- 
ority for at least the next two decades. 


Recognizing the urgent need to addi: 
the growing number of children orph. 
or made vulnerable by HIV/AIDS and :: set 
the goals committed to by the intern: 
al community, in March 2004 the UN: ->S 
committee of co-sponsoring organize ns 
formulated a comprehensive strategy =r 
action on the following five fronts: 


* Strengthen the capacity of families 
to protect and care for children by 


Antiretroviral treatment: Prolonging the lives of adults and 
children living with HIV/AIDS 


More than 20 million people have 
died of AIDS over the past two 
decades. If antiretroviral therapy had 
been available to them, most would 
probably still be alive today. 


Antiretroviral medicines work by 
blocking HIV from replicating and 
functioning inside the body. While the 
medicines are not a cure for AIDS, 
they have brought extraordinary hope 
to people infected and have trans- 
formed AIDS into a chronic but man- 
ageable disease. The World Health 
Organization and UNAIDS estimate 
that at least 6 million people world- 
wide suffer from advanced HIV infec- 
tion and are in urgent need of 
antiretroviral therapy. In affluent 
nations, where treatment has been 
available since the mid-1990s, there 
has been a 70 per cent decline in 
AIDS-related deaths since the intro- 
duction of the medications and com- 
prehensive AIDS management.» 


The outlook is very different in the 
developing world. By late 2003, anti- 
retroviral therapy was available to 
only 7 per cent of those in need of 
immediate treatment. Although the 
Cost of antiretroviral therapy has 
plunged over the past decade, falling 


from $10,000-$15,000 a year in the 
1990s to as low as $300 for some 
generic combinations today, it is 
still prohibitively high for the vast 
majority of patients in some of the 
most-affected countries. In Malawi, for 
example, 14.2 per cent of adults are 
infected with HIV, but the average 
adult earns only $170 in an entire 
year. For children living with HIV, the 
global situation is even worse: Price 
reductions in antiretrovirals have not 
been reflected in lower costs for pae- 
diatric treatment. Moreover, many 
children die undiagnosed. 


In response to both the despair creat- 
ed by the epidemic and the remark- 
able promise of antiretroviral therapy, 
the World Health Organization, 
UNAIDS, UNICEF and other partners 
launched an ambitious new plan, the 
3 by 5 Initiative, in 2003. The initiative 
aims to provide antiretroviral treat- 
ment to 3 million people in develop- 
ing and transitional countries by 2005. 
It will complement the work of gov- 
ernment donors, international agen- 
cies and faith-based groups, together 
with the efforts of pharmaceutical 
companies, to reduce the prices of 
medicines and increase access to 
treatment in developing countries. 


The initiative focuses on develo; 
simplified treatments and easy- e 
tests and medicine packs. Beca: 

is imperative that patients adhe: 
treatment regimens to avoid the 
emergence of drug-resistant sti: 

tens of thousands of health wor! 

are being trained to support mon: 

ing and delivery systems. Coun: } 
programmes and follow-up evalu 
tions help ensure that an integra: 
package of services is provided t: 
each participant. 


The 3 by 5 Initiative has the potentiul 
to revolutionize health care in dev 
oping nations. The strategy will 
encourage testing by offering people 
treatment if they are found to be HIV- 
positive. This will increase the num 
ber of people who are aware of their 
HIV status - leading to safer practices 
and enhanced prevention efforts. 
Antiretroviral therapy lowers the inci- 
dence of opportunistic infections, eas- 
ing burdens on public health facilities 
and releasing funds to care for other 
patients. And because the initiative is 
working to bolster the capacity of 
health-care systems to provide a wide 
variety of services, one of its most 
significant legacies will be a stronger 
health-care infrastructure. 


orolonging the lives of parents and 
roviding them with economic, 
'sychosocial and other support. 


obilize and support community-based 
sponses to provide both immediate 
id long-term support to vulnerable 


including education, health care and 
birth registration. 


* Ensure that governments protect the 


most vulnerable children through 
improved policy and legislation and 
by channelling resources to 
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iseholds. 


roviral therapy has demon- 
hat HIV/AIDS is not a death 
The medications combat 
id discrimination by enabling 
ith the virus to work, socialize 
icipate. The 3 by 5 Initiative 
on this opportunity by encour- 
ommunity support and com- 
ts from key stakeholders. 


‘izing that many health-care 

5 in Africa are administrated by 

ised organizations, the presi- 
f the All Africa Conference of 
( nes, the Right Reverend 
Nyansanko Ni-Nku, vowed in June 

' to fight stigma and support the 

3 by 5 Initiative. "We will make treat- 
ment available at mission hospitals, 
clinics, dispensaries and health 
posts," he promised. "We will make 
our congregations and health facilities 
havens of compassion."* 


28, 


The drive to provide universal access 
to antiretrovirals is grounded in con- 
crete evidence. A recent study in 
Cameroon found that a simplified, 
fixed-dose combination of generic 
antiretrovirals costing just $20 per 
month is highly effective. Studies 
have shown that adherence rates in 
poorer nations can be even greater 


sure access for orphans and other 
^erable children to essential services, 


communities. 


than those in developed countries: 
The trial in Cameroon, for instance, 
revealed compliance levels of 99 per 
cent.' In Brazil, one of the only devel- 
oping countries to make antiretrovi- 
rals widely available, the average 
survival time for AIDS patients used 
to be less than six months. It is now 
close to five years.» The World Bank 
has said there is no evidence to show 
that viral resistance or non-adherence 
to drug regimens are bigger problems 
in developing countries than in indus- 
trialized countries.^ 


If the effort is successful, widespread 
antiretroviral treatment will do much 
more than simply keep patients alive. 
Unlike many diseases, HIV/AIDS tends 
to attack young adults, annihilating what 
is known as ‘human capital’ — the accu- 
mulated life experiences, skills, knowl- 
edge and insights that an adult builds 
over his or her lifetime — and severing 
the transmission of knowledge from one 
generation to the next. Antiretroviral 
treatment renews patients' ability to 
care for their relatives and contribute 
to their communities, healing broken 
families as well as individuals. 


The international community has 
shown unprecedented commitment to 


* Raise awareness at all levels through 
advocacy and social mobilization to 


the victims of HIV/AIDS in its provi- 
sion of over $20 billion for the effort 
to combat the epidemic. Ground- 
breaking agreements among the 
Global Fund to Fight AIDS, 
Tuberculosis and Malaria, the World 
Bank, UNICEF and the Clinton 
Foundation are making it possible for 
developing countries to purchase 
high-quality medicines and tests at 
heavily discounted prices. Yet many 
funding needs remain unmet, and 
progress has not been swift enough. 
As the clock ticks towards 2005, only 
400,000 of the 6 million people who 
need medications are being treated. 


Antiretroviral medications are not the 
ultimate cure for AIDS. Drug resistance, 
side effects and finding appropriate 
distribution systems continue to be 

a concern, just as they are in the indus- 
trialized world. But without treatment, 
over 5 million more people will soon 
die - prematurely, painfully, and at 
great cost to their families, communi- 
ties and human development 
worldwide. 
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create a supportive environment for all 
children affected by HIV/AIDS. 


Strengthening families 


The extended family is, and should remain, 
the key source of support for children 
orphaned by HIV/AIDS. When deprived of 
the opportunity to grow up in a supportive 
family environment, children receive less 
stimulation, individual attention and love 
and are ill prepared for life and healthy 
social interaction. Children who grow up 
outside families, whether living on the 
street or in institutions, often face discrim- 
ination and may feel unloved or excluded. 


In the worst cases, children who los 
contact with their families can suffe: 
physical or psychological abuse. 


Among the approaches that can be 
adopted to strengthen the ability of © xi- 
lies and communities to care for orp) ned 
children are: 


* Fostering the economic well-being : 
households caring for orphans, for € Y 
ple by ensuring they are reached by ial 
safety nets as well as poverty-redu: 
initiatives, including seed funding fo all 
businesses and methods to improv 
farming efficiency. 


Going to school and thinking about the future: 
Not an easy feat in Mozambique 


Celina* possesses a calm dignity. She 
holds her head high, her hair is neatly 
braided, her large eyes look directly at 
you when she speaks. She rarely 
smiles, but when she does, her smile 
is beautiful. 


It has been two days since the family 
of six has eaten, but when Celina is 
given money by an aid worker to go 
to the market to buy basic food items, 
her aunt panics. 


Twelve-year-old Celina is looking after 
her aunt, Margarida Araujo, and her 
three-year-old cousin, Paulo. Celina's 
three other siblings are not at home 
that afternoon. 


The aunt's hollow eyes look scared. 
Her breathing quickens. Her face gri- 
maces with pain. Her emaciated body 
covered by a grubby old sheet, she is 
too weak to speak. She can only lie 
there on an old mat, in front of their 
family's crumbling mud hut and look 
as Celina disappears through the 
Overgrown weeds. 


Her aunt is not the only one upset. 
Paulo, who had been sitting on 
Celina's tiny lap, is screaming 
hysterically at being left behind. 


But Celina has no choice; food is 
critical now for the survival of the 
family. The children are all hungry 
and Margarida is dying from 
AIDS-related illnesses, including 
tuberculosis, as well as from severe 
malnutrition. “| haven't taken my TB 
tablets for five days, because I’m too 
hungry,” she says in a faint voice, 
“The pills have strong side effects if 
taken without food,” she adds, with 
tears rolling down her cheeks. 


Margarida is only 20 years old, but 
she has not had much of a youth her- 
self. She dropped out of school when 
she was 15 to look after her own par- 
ents, who she says were ill for a long 
time before they died. 


Margarida was married, but she has 
no children of her own. The children 
living with her are the offspring of her 


three sisters, all of whom died 
of AIDS. Three years ago, when 
Margarida herself became sick 
husband abandoned her. 


Margarida and the children live 

tiny mud hut, a 15-minute walk f 

the main road and reachable on!) vy 
foot along dense pathways. Inside. it 
is dank and empty, and when it rains 
water leaks from the roof. The faiiy's 
only belongings are some old rust 
pots and a few ragged clothes. 


The family receives weekly visits 
from activists belonging to KEWA 
(which means “to listen” in the loca! 
language, Chuabo), a non-profit 
association of people living with 
HIV/AIDS in Mozambique's central 
province of Zambézia. This is part 
of a UNICEF-supported project for 
organizations of people living with 
HIV/AIDS. The aim is to ensure that 
the rights of each orphan in the 15 
districts in five provinces that UNICEF 
has identified as priorities are pro- 
tected, including the right to an 


Offering children and their caregivers 
'sychosocial counselling and 
ipport. 


proving caregivers’ childcare skills, 
;ecially in the area of early childhood 
velopment, and making community- 
sed childcare available. 


ing parents prepare their own 
: and identify future careers for 
children. 


bling parents to live longer, better 
ı greater dignity. 
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* Enhancing young people's life skills, 
including knowledge of how to avoid 
HIV infection. 


The United Nations Secretary-General's 
Task Force on Women, Girls and HIV/AIDS 
in Southern Africa recognized in its 2004 
report the particular burden placed upon 
older female caregivers. It recommends that 
governments and their development part- 
ners provide social grants or other financial 
support to these women whenever possi- 
ble.?? To this end, Swaziland submitted a 
proposal to the Global Fund to Fight AIDS, 


Tuberculosis and Malaria to provide 


stipends to women caring for orphans and 


^, to health care and to birth 


jon, 


i otivists visit Margarida and 
! ily and other orphaned chil- 
c 18y now reach some 2,400 
ei vin Zambézia Province. 

e ia was once known as the 
b ;^sket of Mozambique, but 

5 of civil war, deteriorating 
inv. 1ructure, widespread poverty 


ani unpredictable weather, combined 
wil” :he devastating impact of 
HIV/AIDS, have kept most people at 


subsistence level and plunged many 
others into absolute poverty. 


The HIV/AIDS epidemic has pushed 
families like the Araujos over the 
edge. According to UNAIDS, 12.2 per 
cent of Mozambique's population 
between 15 and 49 years old lived 
with HIV/AIDS in 2003. However, gov- 
ernment projections placed the num- 
ber of HIV-infected Mozambicans in 
2004 at 14.9 per cent. When those 
infected with the virus develop AIDS, 
like Margarida, they no longer have 


the strength to farm and are forced to 
sell what little they have for food. 
About 470,000 children have lost one 
or both parents to HIV/AIDS. 


With UNICEF's support, Anita 
Martinho, a KEWA activist, has distrib- 
uted school materials to many of the 
school-age orphans throughout the 
province, including Celina and her 13- 
year-old brother, Marcelino. The eld- 
est niece, 14-year-old Sylvia, dropped 
out of school when she became preg- 
nant. Now, with her eight-month-old 
baby strapped to her back, she does 
odd jobs to survive. 


Celina does not want to drop out of 
school. Apart from an education, 
every day she also gets a meal in 
school provided by the World Food 
Programme. Her brother is at a differ- 
ent school where there is no supple- 
mentary feeding. However, Celina 
says, "some days | can't attend class- 
es because | have to take care of my 
aunty. She is now too ill to walk to the 
hospital." 


Celina bathes her aunt and assists her 
with her daily needs. She also han- 
dles the daily chores of fetching water 
and firewood, and cooking - if they 
are fortunate enough to have any 
food to cook. 


What are her hopes for the future — 
What are her dreams? - Celina's eyes 
are blank as she responds flatly, 

^| don't think about anything." 


*All names have been changed. 


Since this story was first reported in 
March 2004, Margarida Araujo has died 
and the children were left homeless 
until Anita Martinho invited them to 
live with her. 
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At the Sem 
Pringpuangkeo 
Foundation for 
children orphaned by 
AIDS in Chiang Mai, 
Thailand. 
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vulnerable children. Additionally, securing 
assets and property rights for women and 
girls is key to addressing the economic 
hardship they face because of HIV/AIDS. 


Mobilizing community responses 


When extended families cannot take 
responsibility for orphaned children, the 
next option should ideally be the local 
community. Fostering and adoption are 
alternatives that allow a child to remain in 
a family setting, and the greatest continu- 
ity and security is provided if such options 
are available within the child's own village 
or district. Foster families, whether spon- 
taneously formed or formally arranged, 
need and deserve to be supported in their 
role by the wider community as well as 
through government services. 


Community-based responses need to be 
mobilized and reinforced to ensure that the 
local community becomes a source of 
strength and support to orphaned children. 
Among the strategies that can help are: 


© UNICEF/H097-0085/Jeremy Horner 


* Sensitizing local leaders - including :=li- 
gious authorities, teachers and othe 
prominent citizens — to the impact o 
HIV/AIDS on vulnerable children, mo! 
lizing their support and encouraging 
them to counter the risks of abuse an: 
exploitation. 


g e 
YA * Fostering dialogue on HIV/AIDS within 


communities in order to dispel myths, 
combat ignorance and maximize the 
chances that people will respond to aff: 
ed children's needs with compassion. 
Children and adolescents can play a key 
role, exploring opportunities for discus 
Sion and community education in schoss, 
religious gatherings and youth clubs. 


Organizing cooperative support for 
affected households. This can involve 
home visits, community day-care pro- 
grammes or childcare to give caregive 
some respite. The support can also b: 
material, for example, assisting vulne! = 
ble households through pooled fund: 


* Ensuring that community responses : 
appropriate to children's ages and 
stages of development. 


Increasing access to services 


Orphans and other vulnerable children 
often have the least access to essentia! 
services, yet they are among those with 
the greatest need. Ensuring that they gain 
access to those services requires commit- 
ment and action at all levels, from the 
community right up to national govern- 
ments. Among the key areas are: 


* Schooling. Schools can offer children a 
safe environment, with built-in support, 
Supervision and socialization. The best 
way to maximize the enrolment and atten- 
dance of orphans and other vulnerable 
children is to abolish school fees. In addi- 
tion, removing the requirement to buy a 
uniform, introducing school-feeding pro- 
grammes and ensuring access to life skills 
education to reduce the risks of HIV infec- 
tion can also have a major impact. 
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The Global Campaign for Orphans and Children made Vulnerable 


by HIV/AIDS 


vere is an urgent need to massively 
ile up the protection and assis- 
nce given to orphans and children 
de vulnerable by HIV/AIDS and to 
;bilize the partnerships and 
ources necessary to do so. The 
obal Campaign for Orphans and 
'i!dren made Vulnerable by 
"V//AIDS, led by UNICEF, its National 
/mmittees and other partners, aims 
reach an additional 10 million 
shans and vulnerable children by 


2010 with the essential services of 
education, nutrition, health care and 
counselling, providing them with 
household items and teaching them 
income-generating skills. This will 
require the concerted efforts of all 
major partners. 


The campaign is based on five broad 
tenets: providing assistance for 
orphans aged 0-4 years; providing 
assistance and support for orphans 


aged 5-18 years; supporting child- 
headed households; keeping parents 
alive; and educating children and 
young people on how to protect 
themselves against HIV/AIDS. 
Although the campaign will be glob- 
al, it will also have a strong focus 

on the most-affected countries in 
sub-Saharan Africa, the region most 
affected by and least able to respond 
to the HIV/AIDS pandemic. 


ychosocial support. Losing a parent is 
raumatic experience, and children 
! immediate support as they deal 
the host of new difficulties and 
ilenges. In the longer term, their new 
-givers may also need such help. 


aith services. Children orphaned by 
'/^IDS are likely to be more vulnerable 
. ms of both health and nutrition. It is 
^refore paramount to ensure they have 
sss to essential health services in 
arly childhood such as immunization, 
vitamin A supplementation and growth 
iitoring. For adolescents, education 
and health services focused on HIV pre- 
vention and sexual and reproductive 
health are particularly vital. Treatment for 
HIV-positive youth is also an emerging 
necessity. 


m 


Safe water and sanitation. Extended 
pipelines and new boreholes can help 
increase access to safe water. Those liv- 
ing with HIV/AIDS need clean water in 
order to avoid opportunistic infections 
such as skin diseases. Caregivers need 
to be informed about proper hygiene 
and food handling. Lack of access to 
safe water, especially in sub-Saharan 
Africa, means that women and girls have 
to spend long hours fetching it from 


wells that are often miles away, adding 
to their work burden and compromising 
their safety. 


* Justice systems. Strong and independ- 
ent legal systems, with judges who are 
educated about key child protection 
issues, are vital in protecting orphans 
and other vulnerable children from 
abuse, discrimination and property loss. 


+ Birth registration. All children need to be 
registered at birth to ensure that their 
rights are not denied, yet in sub-Saharan 
Africa in 2000, more than two in three 
births were not registered. Vulnerable 
children need official evidence of their 
identity to ensure they have access to 
public services and welfare. 


Ensuring government protection 


Children are cared for primarily within 
families, but overall responsibility for 
ensuring their protection and well-being 
also resides with the national government. 
Governments must ensure that their laws 
are in line with current international stan- 
dards, and that they allocate the resources 
and take the initiatives required to maxi- 
mize children's protection. They are 
responsible for ensuring that the justice 


system both protects children and under- 
stands their rights. They need to make a 


coherent link between emergency 


responses — such as providing swift and 
effective support to families — and longer- 
term development plans. People living 
with HIV/AIDS should be actively involved 
in developing and implementing policies. 


Among the main areas to be 
addressed are discrimination, foster 
care, inheritance rights, abuse and 
child labour. 


Even after two decades of HIV/AIDS 
awareness, efforts to deal with the 
impact of the disease are still ham- 
pered by fear, ignorance and denial 
at all levels. Children orphaned or 
made vulnerable by the disease 
continue to pay a heavy price as a 
result, not only because the deaths 
of their parents might have been 
prevented in a more open and 
informed social climate, but also 
because of their own stigmatization 
and abuse. 


In countries where strong political 
leadership has fostered openness 
and wide-ranging responses to the 
HIV/AIDS pandemic, such as Brazil, 
Senegal, Thailand and Uganda, 
there has been notable progress and 
new impetus in the fight against the 
disease. The greatest headway is 


made when young people are given 


information and encouragement th: 
to protect themselves and can parti: 
in planning and implementing the p 
grammes that support them. 


Resources for providing support to 
orphans and other children made 


| the 
‘eed 


te 
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v.tnerable by HIV/AIDS have increased in The way forward 
r,;ent years, not least through the estab- 
l^ iment of the Global Fund to Fight AIDS, HIV/AIDS is one of the greatest threats to 
Tuberculosis and Malaria and the start up childhood in the world today. But the lines 
i^ 2004 of the US President's Emergency of response to the plight of orphans and 
ın for AIDS Relief. Nonetheless, funding ^ vulnerable children are clear — provided 
programmes for orphans and vulnera- the international community has the politi- 
è children remains far below the level cal and economic will to pursue them: 
required to adequately pro- 
tect and support this group. — * Strengthen the protective environment 
for children at every level, from the fami- 
An enormous gap remains ly right through to the level of national 
between what has been and international legislation. 
done and what still needs to 
be done to protect the rights 


Dedicate the funds needed to support 


and address the needs of programmes for orphans and vulnerable 
orphans and vulnerable chil- children, which currently receive only a 
dren. At the end of 2003, for small proportion of overall HIV/AIDS 
example, only 17 countries funding. 


with generalized HIV/AIDS 
epidemics reported havinga  * Scale up projects for orphans and vul- 


national policy for orphans nerable children. 

and vulnerable children to 

guide strategic decision- * Keep adults alive by increasing access 
making and resource alloca- to antiretroviral therapy and raising 
tion.?! Closing the gap is awareness of HIV/AIDS. 

possible, but it will require 

the combined efforts of all * Prevent new infections among children 
those able to respond - by applying and scaling up proven tech- 
governments, donors, non- niques and interventions. 
governmental organizations, 

faith-based organizations, * Eliminate school fees and other barriers 
the private sector and the to education. 

thousands of community 

groups already struggling * Combat poverty and conflict, which 

on the front line of interact with HIV/AIDS to magnify the 
response. negative impact on childhood. 
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The Young Face of HIV/AIDS 


While most of the nearly 38 million people 
living with HIV/AIDS are adults, the 
pandemic is increasingly recognized to 
have devastating repercussions for 
childhood. Over 2 million children under 
the age of 15 are already infected with HIV. 
Fifty per cent of HIV-positive infants die 
before they reach the age of two. 


Childhood is at risk as soon as HIV/AIDS 
enters the household. By 2003, 15 million 
children — 80 per cent of them in 
sub-Saharan Africa - had been orphaned 
by the disease. The rise in infection rates 
among women in the region means that 
a growing proportion of the children 
orphaned because of HIV/AIDS have lost 
their mothers. Countless more have been 
deprived of their relatives, teachers and 
health workers. Many children have 
become caregivers themselves, increasing 
the likelihood that they will not receive 
an education, have access to health care, 
or be safeguarded from exploitation 

and abuse. 


The pandemic has contributed to higher 
poverty levels, an increased incidence of 
child labour and dramatically shortened 
lifespans. In Botswana, for instance, over 
37 per cent of adults are infected with 

HIV - and a child born there in 2003 could 
expect to live just 39 years, down from 

65 years in 1990. In the most-affected 
countries, HIV/AIDS is eliminating the 
protective environment that is the right of 
every child and the first responsibility of 
adults to children. 


Region Life expectancy 

2003 
Sub-Saharan Africa 46 
Middle East and North Africa 67 
South Asia 63 
East Asia and Pacific 69 
Latin America and Caribbean 70 
CEE/CIS 70 
Industrialized countries 78 
Developing countries 62 
Least developed countries 49 
World 63 
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Sub-Saharan African 
countries where more 
than 250,000 children 
(0-17 years) have been 
orphaned by HIV/AIDS 
2003 


Burkina Faso 260,000 

Cote d'ivoire ^ 310,000 

Mozambique VAI 470,000 

Malawi 500,000 

Zambia 630,000 

Kenya 650,000 

Ethiopia ; 720,000 

Dem. Rep. of Congo 770,000 

Uganda 940,000 
Zimbabwe 980,000 
Tanzania, United Rep. of 980,000 
South Africa 1,100,000 
Nigeria 


Source: UNAIDS, UNICEF, USAID, Children on the Brink 2004. 


Childhood Under Threat: 


HIV/AIDS prevalence 
among adults (15-49 years) Life expectancy has decreased 
end-2003 1990-2003 
Over 1 
E | ver 15% V More than 15 years 


B 51%-15.0% 
| E 6-15 years 
[M 1.1%-5.0% 
y 1-5 years 


1.0% and under 
Source: United Nations, Department of 
um Economic and Social Affairs/Statistics 
LOU No data Division. 


This map does not reflect a position by 
UNICEF on the legal status of any country 
or territory or the delimitation of any 

| frontiers. 


| Dotted line represents approximately the 


mA Line of Control in Jammu and Kashmir 
Reus agreed upon by India and Pakistan. The 
1,800,000 | final status of Jammu and Kashmir has | 


| not yet been agreed upon by. the parties. 
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A Childhood for Every Child 


ifteen years have elapsed since the world 
mbraced the terms of childhood as laid 

own in the Convention on the Rights of 

1e Child. In the intervening years, chil- 

ren's rights have been vigorously cham- 
»ioned by many, UNICEF among them. 
Never before have children's rights been 
so high on the public agenda; never 
before have children's voices been heard 
as clearly and distinctly by the internation- 
al community as they were during the 
United Nations General Assembly Special 
Session on Children in 2002. 


A broken promise 


Yet for hundreds of millions of children, 
ne promise of childhood that undergirds 
tne Convention already appears broken as 
:overty, conflict and HIV/AIDS threaten 
heir lives and well-being. Though a child- 
hood of love, care and protection, in a 
amily environment, with ample scope to 
survive, grow, develop and participate is 
the right of every child, millions do not 
experience it. When they become parents, 
their own children also risk having their 
rights denied as the threats to childhood, 
particularly the ones highlighted in this 
report, replicate themselves from genera- 
tion to generation. This is already evident 
in the lives of millions of youth - those 
aged 15 to 24 — who have grown up since 
the Convention was adopted and who are 
still living amid penury, conflict, violence, 
exploitation and disease. To take but one 
example, more than 140 million youth 
were illiterate in 2000, over 60 per cent of 
them young women. 


It is hard to avoid the conclusion that we, 
the adults of the world, have failed these 
young people and are failing the children 


ISS U E . For hundreds of millions of children the promise of child- 

* hood laid down in the Convention on the Rights of the 
Child already appears broken. They do not inherit their right to a child- 
hood of love, care and protection, in a family environment, encouraged 
to reach their full potential. When they become parents, their own chil- 
dren risk having their rights denied as the threats to childhood, particular- 
ly poverty, armed conflict and HIV/AIDS, replicate themselves from one 
generation to the next. 


It does not have to be this way. We have an unparalleled opportunity to 
fulfil the rights of children. The intent is there, as evidenced by the near- 
universal ratification of the Convention, and the endorsement of other 
international and national instruments related to children's rights and well- 
being. The resources - knowledge, money, technology, strategies and 
people — are available in abundance. The targets are clear: Achievement of 
the Millennium Development Goals and the broad aims of 'A World Fit for 
Children', would do much to make the world a better place for children. 


ACTIO N . UNICEF believes that the rights of all children every- 

* where can be fulfilled, if only the world demonstrates 
the will to enact its promises. Everyone can make a contribution. 

- The world must reaffirm and recommit to its moral and legal respon- 
sibilities to children. For governments and donors, the message is 
unambiguous: Keep your commitments to children. Children’s rights 
must be given the highest priority. 

< Each nation must apply a human rights-based approach to social and 
economic development. Placing rights at the heart of human develop- 
ment strategies allows countries to prioritize goods and services 
essential for children and to construct a protective environment. 

- Governments must adopt socially responsible policies, keeping chil- 
dren specifically in mind. Pursuing measures with children specifically 
in mind is the most effective route to reduce poverty and lower HIV 
prevalence. A key starting point would be to abolish school fees, 
which will encourage poor families to enrol their children in school. 

- Donors and governments must invest additional funds in children. 
The resources are available to fund a global transformation of child- 
hood, through both increased official development assistance and 
improvements in the quality of national public finances. 

- Everyone must fulfil their obligations to children. Many possibilities 
exist for participation in activities that benefit children: All that is 
required is the willingness to get involved and stay engaged. 


Childhood is the foundation of the world's future. Many are already con- 


tributing, at all levels and in innovative ways, to ensuring that every child 
enjoys their right to a childhood. Many more Must follow their example. 
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"[n violating 
our children's 
rights by 
denying 
them the 
essentials 
they need 
and deserve, 
we harm 
them and 
ourselves, 
permitting 
and encour- 
aging the 
seeds of 
poverty, 
alienation 
and despair 
to take 
root." 

Carol Bellamy, 


Executive Director, 
UNICEF 
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of today. But this does not have to be the 
case. We have an unparalleled opportunity 
to fulfil the rights of children. The intent is 
there, as evidenced by the near-universal 
ratification of the Convention and the 
endorsement of other international and 
national instruments related to children's 
rights and well-being. The resources — 
knowledge, money, technology, people — 
are available in abundance: by any aggre- 
gate measure, the world is richer than it 
has ever been. The targets are clear: 
Achievement of the Millennium 
Development Goals, and fulfilment of the 
broad aims embodied in 'A World Fit for 
Children', though not a panacea for all 
childhood's woes, would do much to make 
the world a better place for children. 
Decades of human development research 
have fine-tuned our strategies: We now 
know, for example, that for development 
gains to be sustainable, the participation of 
all parties — including children and young 
people - is essential. 


Where change will come from 


Previous chapters have outlined ways in 
which the threats to childhood posed by 
poverty, armed conflict and HIV/AIDS can 
be lessened, or even eliminated. There is 
hope as well as discouragement in the fact 
that all three of these areas are so inter- 
connected. While poverty fuels conflict, 
which in turn creates more poverty in a 
destructive spiral — and both render peo- 
ple much more vulnerable to HIV/AIDS — 
the flipside of this coin is that a serious 
assault on poverty will also reduce both 
conflict and HIV/AIDS. 


And there is the optimism that infuses both 
the Universal Declaration of Human Rights 
and the Convention on the Rights of the 
Child. If every family, community and gov- 
ernment lived by the principles and worked 
to realize the standards established by the 
Convention, which preceded all other cur- 
rent commitments to children by over a 
decade, the Millennium Development Goals 
would be met and 'A World Fit for Children' 
would become a reality. 


Will we create a world fit for childre: 
which every child enjoys a childhood 
the promise of the Convention ever b- ‘ul- 
filled? Sceptical voices murmur “No, 
pointing to the broken promises of t! 

past to support their view that too lii 

will be done. Their point of view is ur er- 
standable: Time and time again the w id 
has clearly failed to live up to its corm: it- 
ments to children. But UNICEF does 

share their opinion. From its inceptic; ‘he 
organization has held the conviction t 
the rights of all children everywhere 

be fulfilled, if only the world demons’ ies 
the will required to enact its promise 


A question of will 


The notion of will is pivotal to creatin 
world fit for children. It is will that tra 

lates intentions into action. The will ©! ne 
woman, Eglantyne Jebb, inspired he: 
launch the Save the Children Fund in 

1919, in response to the misery of th 
sands of children in Europe. The wil! 

the international community led to t! e- 
ation of UNICEF in 1946 to look after | 
needs of children in post-war Europe it 
will has helped save millions of lives 
UNICEF has expanded its work into ev y 
developing nation where children's liv 

are at risk. 


Not all of us will have the opportunity to 
launch a children's fund or to save the 
lives of millions of children. But we al! 
have a part to play in ensuring that evcry 
child enjoys a childhood. Children's rights 
are human rights, the rights that we all 
share. The fulfilment of rights implies 
responsibilities. It is the duty of each and 
every one of us - not just parents, 
guardians and relatives, educators and 
governments - to guarantee that the terms 
of childhood laid out in the Convention, 
which our governments have endorsed on 
our behalf, are upheld for every child. 
States and societies, communities and 
families, individuals and international 
agencies and, most importantly, children 
and young people themselves - are all 
duty-bound to fulfil children's rights. 


ach can make a different contribution, 
iepending on their capacities and resources. 


‘ulfilling children's rights: 
Our collective responsibility 


Children's rights, human development and 
moral considerations are increasingly 
intertwined. In a world that brings us tele- 
vised or Internet images of suffering from 
the other side of the planet, we are as 
capable of being moved by the pain of 
someone 5,000 kilometres away as we are 
by that of someone next door. In this 
sense, we are increasingly becoming a 
global community in which we can no 
longer partition off our ethical responsibil- 
ity along local or even national lines. 


lo image is more likely to speak to us 
;ross continents, from beyond oceans, 
han that of a child in distress. A girl 
bducted from her village and forced into 
»xual slavery by a gang of armed rebels: 
he very idea is unbearable. It moves us to 
justified anger, to a desire to do whatever 
we can to ensure that it does not happen 
igain. The difficulty is to have the same 
response to — and the same sense of 
esponsibility towards — all the hundreds 
of thousands of children who we do not 
56e or read about, except as bald statis- 
tics: those, for example, who die for want 
of a simple hydrating formula that could 
counteract the ravages of diarrhoea; those 
who die from diseases that are preventa- 
ble either by inexpensive vaccinations 
or increased access to basic health-care 
services; those who are orphaned by 
HIV/AIDS, without family or the comfort of 
even one caring adult. 


Although some of these threats to children 
have existed since the dawn of recorded 
history, in a very real sense we live in a 
new world. Since 1990, we have commit- 
ted ourselves, through the Convention on 
the Rights of the Child and its two Optional 
Protocols, the Millennium Declaration and 
its associated goals, 'A World Fit for 
Children' and other international, regional 
and national initiatives, to a conception of 
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childhood that is profound in its implica- 
tions and will stand for decades, even for 
centuries to come. It gives us a clearer 
vision than ever before of what a safe, 
healthy, active childhood should look like. 


The world must reaffirm and 
recommit to its moral and legal 
responsibilities to children 


For governments, the message is unam- 
biguous: Keep your commitments to your 
nation's children. Despite numerous 
treaties and pledges, despite the UN 
Special Session on Children, there is sim- 
ply not enough being done to realize chil- 
dren's rights: They must be given the 
highest priority. A key starting point for 
many nations will be to make progress in 
the health and development of their chil- 
dren a priority. At present, it is estimated 
that approximately one third of the global 
burden of disease is borne by children. 


In a crowded class at 
Chadza Primary 
School in LiLongwe, 
Malawi, a young girl 
volunteers an answer 
during an English les- 
son. The school is 


involved in the African 


child-to-child survey, 


which works to boost 
the attendance of out- 


of-school children. 


89 


THE STATE OF THE 


WORLD'S CHILDREN 2005 


90 


Without greater attention to providing 
basic health care and education services 
for children, it is clear that most of the 
Millennium Development Goals will not 
be met in full by 2015. 


Of all the MDGs, it is widely acknowl- 
edged that progress has been slowest on 
reducing under-five mortality. This goal 
can be achieved: It is estimated that two 
thirds of the almost 11 million under-five 
deaths that occur each year could be 
averted if children would receive appropri- 
ate home care and if simple curative treat- 
ments for the common childhood illnesses 


were available. The interventions to p 
vent child deaths, such as immunizat 
exclusive breastfeeding and oral rehycra- 
tion therapy, are well known and test 

and can be scaled up even in resourc: 
poor settings. Achieving the MDG fo ild 
survival is therefore a clear case of w 

for while the financial investment wil! 
fairly modest, massive efforts will be 
required in social mobilization and th: 
development of innovative strategies 
delivering the interventions. 


Reaching every child with a basic pa je 
of essential, proven interventions wi!! 


Child trafficking by H.M. Queen Silvia of Sweden 


Trafficking in children, an affront to 
human rights and human dignity, has 
reached epidemic proportions and is 
escalating out of control. The evi- 
dence is all too clear: Millions of chil- 
dren are trafficked for exploitation 
into sweatshops, into domestic work, 
to work on farms, for adoption, as 
child soldiers and, most perniciously, 
into the commercial sex industry, now 
a global multibillion-dollar business. 
These children are not only ruthlessly 
exploited, they are also deprived of a 
childhood and denied a future. 


Thanks to an initiative taken by 

ECPAT (End Child Prostitution, Child 
Pornography and Trafficking of 
Children for Sexual Purposes) and 
hosted by the Swedish Government, 
the First World Congress against 
Commercial Sexual Exploitation of 
Children was organized in Stockholm 
in August 1996. Representatives of 122 
governments, non-governmental 
organizations, UN agencies and the 
private sector came together to 
address this crisis. | was asked to be 
the patron of this gathering, and since 
then | have closely monitored the issue 
of commercial sexual exploitation and 


trafficking in children and the meas- 
ures being brought to bear around the 
world to combat this problem. 


As part of my own commitment to 
help make the world a safe place for 
children, | founded the World 
Childhood Foundation, which pro- 
vides funding to projects all over the 
world, especially those that seek to 
rescue and rehabilitate sexually 
abused and exploited children. 
Through our work, | have met many 
children and young mothers who, on 
a daily basis, personify this epidemic. 
Too many children suffer in poverty, 
live in institutions, are ill and have 
parents who abuse drugs. They are, in 
turn, often abused themselves and 
used in ways that we are reluctant to 
talk about let alone confront. But we 
have to, because the reality of the sit- 
uation is so much more powerful than 
the words that describe it. 


| have learned this first-hand. For 
example, in my travels to the Russian 
Federation | met young mothers 
struggling in a harsh economic envi- 
ronment and with no safety net. In 
Brazil, | have seen children in small 


villages who go to school for o 

few hours each day because th: 
required to work long hours to ! 

their family survive, exposing t 

to dangers that no child should 

to bear. These are the very con: s 
that produce the breeding grour 

for trafficking — targets who suc: ) 
to the false promise of a better ! 
elsewhere. 


Trafficking is made possible by a 
breakdown in the protective environ 
ment. When social, political or eco 
nomic conflicts are accompanied by 
poor legal and justice systems, deep- 
ening poverty as well as a lack of edu- 
cational or economic opportunities for 
children and their families — not to 
mention the growing demand from the 
industrialized world for exploitive sex — 
children are left much more vulnerable 
to the prey of traffickers. 


Illegal trafficking in human beings has 
become a global trade. Its success rep- 
resents a signal failure on the part of 
the world community, which ought to 
be working to ensure that every child 
has the opportunity to grow up in 
safety and with dignity. 


mand cooperation between govern- 
;ents, bilateral and multilateral agencies, 
n-governmental organizations, health 
ofessionals, professional associations 
d the private sector. Such a collabora- 
n, including governments, UNICEF, the 
orld Health Organization, and many oth- 
s, has recently been formed under the 
spices of the Child Survival Partnership 
respond to the health crisis facing chil- 
en and help countries scale up their 
erventions rapidly. The partnership pro- 
les a forum for coordinated action to 
3ble governments and partners to agree 
| consistent approaches to child survival 
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interventions and to ensure concerted 
efforts towards their implementation. 


The Child Survival Partnership is not a 
fund-holding or fund-disbursing organiza- 
tion. It is an advocacy initiative for the 
increased mobilization of resources and 
support for child survival programmes by 
participating countries and organizations to 
meet a specific objective: attain the fourth 
Millennium Development Goal. The inter- 
ventions it recommends and encourages 
will require substantial additional funding, 
however, from national, bilateral and multi- 
lateral sources, as will other initiatives 


»t much can be done to stop traffick- 
ig. We need to acknowledge our fail- 
res to date and launch a fresh 
iitiative to create a protective envi- 
onment for children. The following 
are a few actions that can be taken: 


* Raise awareness: Law enforcement 
officials need to be trained on how to 
investigate trafficking rings; border 
guards need to be trained on how to 
identify traffickers and their victims; 
and adults and children need to learn 
more about the risks of trafficking. 


* Enforce laws: We must all work to 
ensure that strong laws are in place 
to punish perpetrators and protect 
victims. But they also need to be 
strictly enforced. Those who trade in 
children and those who buy children 
must be punished. Far too often, traf- 
ficked children are treated as crimi- 
nals, while those who ruthlessly 
exploit them go free. Frameworks to 
punish perpetrators and protect vic- 
tims are laid out in the Optional 
Protocol to the Convention on the 
Rights of the Child on the sale of 
children, child prostitution and child 
pornography; the International 


Labour Organization's Convention 
182 on the Worst Forms of Child 
Labour; and the Protocol to Prevent, 
Suppress and Punish Trafficking in 
Persons, Especially Women and 
Children, supplementing the United 
Nations Convention against 
Transnational Organized Crime. 
These must be ratified into law and 
implemented. 


Challenge discriminatory practices 
and attitudes that make young 
girls in particular vulnerable to 
trafficking. 


Consider expanding the practice of 
providing temporary permits for 
protective residence that allow a 
sexually exploited child to remain in 
the country to which she or he was 
trafficked, in order to obtain the tes- 
timonies necessary for pressing 
charges against the perpetrators. 


Reintegrate victims of trafficking: 
Children need to be reunited with 
their families wherever possible and 
provided with necessary services to 
help them recover, including the 
opportunity to return to school. 


Working together, | know it is possible 
for us to end this assault on our chil- 
dren. Children, like the ones that | have 
met, demand no less from us. It is time 
to go beyond talk and to take all meas- 
ures necessary to create a world where 
children are safe and secure. 


It is surely a daunting task to confront 
such a massive, global force as these 
traffickers and sex buyers, but surely 
we must. And, if at any moment we 
feel the challenge overwhelming, we 
must remain steadfast, following 
Winston Churchill's exhortation in 
1941 to children at Harrow School, 
United Kingdom, who were frightened 
by the horrors of World War Il: 


Never give in, never give in, never, 
never, never, never — in nothing, great 
or small, large or petty — never give in 
except to convictions of honour and 
good sense. 


For all children to be happy is my 
vision. Please share it with me and 
make it come true. 
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designed to achieve the MDGs, and other 
rights-based and development targets. 


Donors, therefore, are also pivotal actors in 
ensuring that every child has a childhood. 
Promises made to children at the Special 
Session and enshrined in 'A World Fit for 
Children' cannot be forgotten. Pledges 
made following the Monterrey Consensus 
in 2002 to increase official development 
assistance by around $18.5 billion a year 
until 2006 must also be realized. Though 
this may appear a substantial sum, in truth 
it is a minimal increment: A figure closer to 
$50 billion annually over the same period 
would be required to meet all of the 


Millennium Development Goals by 2015.2 
The quality of aid also requires enhaive- 
ment through improved harmonizati: of 
donor policies with recipients’ priori 
Investment in essential goods, servi 

and infrastructure that directly satis! il- 
dren's rights is crucial: without it, nor. of 
the other international development © en- 
das will be realized. 


Each nation must apply a human 
rights-based approach to social and 
economic development 


By 1994, four years after the Convent s 
inception, nearly 170 nations had aci d 


The human rights-based approach to development: 
Examples from Latin America 


In May 2003, the agencies of the 
United Nations issued a declaration 
affirming their commitment to the 
promotion and protection of human 
rights worldwide. The Statement of 
Common Understanding calls for 
human rights considerations to be 
integrated into all programmes: 
Policies should be designed with a 
view to empowerment, and the princi- 
ples of equality, participation, inclu- 
Sion and accountability should guide 
development strategies from their 
inception. 


For the children whose rights to sur- 
vival, health, education and protection 
are routinely violated, these are not 
abstract ideals. The human rights- 
based approach to development has 
helped policy makers to see injustices 
they may never have recognized 
before. It has directed attention and 
resources to those who are most vul- 
nerable, and it has fostered pro- 
grammes that address the causes, as 
well as the effects, of marginalization 
and social exclusion. 


In Chile, for example, the human 
rights-based approach was the foun- 
dation for UNICEF's efforts to identify 
highly vulnerable children who were 
not benefiting from important educa- 
tional reforms. Despite Chile's relatively 
high secondary enrolment rates — 
over 80 per cent in the late 1990s — 
research by UNICEF on the number of 
students who actually completed this 
phase of their education revealed that 
about one third of adolescents were 
not completing secondary school and 
that 70 per cent of school dropouts 
were from the poorest families. 


The Chilean Government responded 
by launching the 'Secondary School 
for All’ programme, which provides 
extra resources for selected schools 
and scholarships for students at high 
risk — enabling children to attend 
school instead of looking for work. To 
raise completion rates in rural areas, 
the government expanded its support 
to small, locally-managed schools that 
make it possible for teenagers to 
obtain a high-quality education with- 


out leaving their communities. / 
same time, the Ministry of Edu: 
adopted policies to encourage y j- 
pation by children and parents 
educational process. 


By mid-2001, overall school enr: nt 
had increased by more than 17 p 

cent above the 1990 level, and s: d- 
ary school dropout rates had dec! od 


by almost one third. In 2003, a consti- 
tutional amendment was adopted that 
guarantees all children the right to 12 
years of free education. These devel- 
opments have set off a chain of 
reforms in other areas. Teachers now 
hold class discussions on child labour 
and help identify children whose aca- 
demic performance suffers because of 
the number of hours they are working 
outside of school. By providing finan- 
cial resources that assist poor families, 
Chile's new programmes help con- 
vince parents and youth that it is in 
their long-term interests to complete a 
secondary education — thus reducing 
the incidence of child labour and help- 
ing to redress social disparities. 


he document as an internationally agreed 
standard for childhood. A decade has 

nee passed and human rights have been 
levated to the top of the international 
genda. But few governments have been 
uided by human rights principles in all of 
heir actions towards their citizens. 


"he human rights-based approach to 
ievelopment is relatively new (see Panel: 
The human rights-based approach to 
development: Examples from Latin 
America, page 92). It is based on a long- 
term process of investing in people as citi- 
zens and actors in their nation's destiny as 
well as supporting their capacity to hold 
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their government accountable for its prom- 
ises. Placing rights at the heart of human 
development strategies allows countries to 
give attention to those children and vulner- 
able members of society living at its mar- 
gins; to prioritize goods and services 
essential for children's survival, health and 
education; and to construct a protective 
environment to safeguard children from 
the rights violations that cannot easily be 
quantified: abuse, exploitation, violence, 
conflict, bonded labour, stigmatization and 
discrimination. 


Applying new concepts such as the human 
rights-based approach to development and 


he human rights-based approach has 
iso influenced national economic 
;olicies. In Ecuador, the macroeco- 
omic crisis of the late 1990s prompt- 
“| UNICEF to analyse the national 
udget. The study showed that spend- 
ig on social programmes was plum- 

eting: investments in education and 
ealth had dropped by nearly one half 
| three years, and indigenous com- 
'unities were disproportionately 
:ffected by the cuts. 


These findings led to an agreement 
that enabled UNICEF to track social 
and economic indicators using infor- 
mation gathered from the Ministry of 
Economy and Finance. The organiza- 
tion created a series of visual tools to 
make budget data accessible and easi- 
ly comprehensible to Ecuadorians 
from all walks of life. Over time, the 
budget data became available online. 
As part of its agreement with the 
Ministry of Economy and Finance, 
UNICEF then embarked on an ambi- 
tious outreach effort, sharing the 
information with legislators, academ- 


ics, business leaders, media represen- 
tatives, and indigenous, religious and 
trade union groups. 


UNICEF collaborated with government 
officials to develop programmes to 
mitigate the effects of the budget cri- 
sis on the most marginalized commu- 
nities. School nutrition and early 
childhood programmes were expand- 
ed and educational subsidies for poor 
families were scaled up. The organiza- 
tion also provided input for a tax 
reform proposal that received exten- 
sive press coverage and was the topic 
of a national conference sponsored by 
the Ecuadorian Congress. 


Economic recovery, greater attention 
to social programmes and improved 
tax revenue collection brought con- 
crete gains. By 2002, the percentage 
of total government spending devoted 
to social programmes had risen to 
23.2 per cent, surpassing the 1996 fig- 
ure of 19.1 per cent, and government 
revenue from taxes had increased 
from 6.4 per cent to 13.7 per cent of 


gross domestic product. Perhaps most 
significantly, a broad consensus on 
the need for more equitable public 
spending policies emerged during the 
first few years of the initiative. 
Whereas few Ecuadorians had previ- 
ously been aware of the disparities in 
the national budget, the leader of one 
of the country's largest indigenous 
groups noted that the scheme had 
“democratized budget information." 


The examples in Chile and Ecuador 
illustrate how the human rights-based 
approach has led UNICEF to go 
beyond the utilitarian principle of the 
greatest good for the greatest number. 
By pushing for services to reach the 
‘last 10 per cent’ of those in need, and 
by addressing the underlying causes 
of deprivation, the human rights-based 
approach encourages bottom-up eco- 
nomic growth that will ultimately pay 
greater dividends for all. 


See References, page 102. 
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the protective environment is not only 
important for governments: donors and 
international agencies also have much 

to gain. Refinements in development think- 
ing over the decades have broadened 
UNICEF's approaches to its own pro- 
grammes. We now know, for example, that 
educating children caught up in armed 
conflict, which was previously not given a 
high priority among our core commitments 
to children in emergency situations, is 
actually vital for injecting stability into their 
lives (see ‘Education’, Chapter 3, ‘Children 


polio, long a leading cause of child deaths, 
has almost been eradicated, but a ne\ 
threat — HIV/AIDS — has emerged. On the 
brighter side, the leap in information tech- 
nology achieved in the 1990s has allowed 
several developing countries, India amung 
them, to make great strides towards cis- 
ing the technology gap with the indus al- 
ized nations. The utilization of inform: on 
technology is almost certainly destine: 10 
drive economic development in most 
countries. But it is not without cost or on- 
cerns, including the danger posed to 


Caught up in Armed Conflict’, page 58). 


The threats to, and opportunities for, child- 


dren by predators using the Internet, 


the difficulty faced by parents in moni 


hood are not static: they evolve with the 


changing of the world. Each new genera- 
tion faces fresh challenges: for instance, 


China’s ‘digital divide’ 


While much has been said about the 
potential of the Internet to encourage 
the free flow of information and ideas, 
the promise of the cyber age has so 
far been mostly a reality only for the 
affluent minority. As a result, the 
world has become divided into those 
who can go online and those who 
cannot. The impact of this phenome- 
non on the rights and aspirations of 
children is important today and likely 
to become even more significant 
tomorrow. 


China provides an example of this 
global issue. Internet users in this 
country have soared from 620,000 in 
1997 to more than 87 million today, a 
figure surpassed only by the United 
States. The good news is that nearly 
20 per cent of these users are chil- 
dren.» The not-so-good news is that 
China's six most developed adminis- 
trative units make up more than 50 
per cent of its Internet population, 
while its six poorest units account for 
less than 1 per cent. 


The Internet effectively bypasses the 
conventional Chinese mass media, 
which has traditionally been con- 
trolled by the State. Today, there are 
over 2,500 Chinese language chat 
rooms used predominantly by young 
people. Not surprisingly, the Chinese 
Government, while strongly commit- 
ted to accelerated growth through the 
embracing of new technology, tends 
to view children's access to such tech- 
nologies as a double-edged sword. 
This quandary is perfectly illustrated 
by the fact that, in 2004, local govern- 
ments across China were ordered not 
to approve any Internet cafe opera- 
tions in residential areas or within 200 
metres of primary and high schools.4 


Banning Internet cafes in close prox- 

imity to schools is partly based on the 
government's desire to protect young 
people from uncensored information, 
pornography and exploitation. Placing 
a major emphasis on public morality, 

the government has cracked down on 
these perils with particular vigour and 


ing their children's use of the web. 


There is no excuse for ignorance. It is 
responsibility of both governments a: 


declared Internet cafes off limits 
children under the age of 16." Thi 
may have helped solve the proh! 
of children being exposed to po 
raphy and violent video games, ! 
also means that many are unable 
benefit from the Internet since a: 
estimated 80 per cent of 'netizens 
small and medium-sized cities arc 
only able to access the Internet 
through cyber cafes.‘ 


With its capacity to improve the quali 
ty of teaching and learning, Internet 
technology can provide China, and its 
remote communities in particular, 
with an educational and developmen- 
tal springboard. Through the Internet, 
children can exercise their rights to 
self-expression. They can become a 
global constituency, engaging in 
active debates on the issues they face 
and bringing influence to bear on 
decision makers in their societies. 
UNICEF's experience has been that 
through active participation and the 
sharing of 'ideas that work', children 


can themselves play an active role in 
building ‘A World Fit For Children’. 


UNICEF China's work with the China 
Children's Press and Publication 
Group over the past four years illus- 
trates some of the potential uses of 
the Internet for development. Their 
website, launched in 2001, has 
»ecome one of China's top websites 
for children and youth, with some 
120,000 registered users. The site has 
up to 1 million hits daily, with some 
7,000 to 8,000 messages posted by 
children every day on its various dis- 
cussion forums. 


In partnership with UNICEF, the 

site opened an anti-smoking forum 

in 2002 that generated data through 
an online survey. Nearly 7,000 ques- 
tionnaires were completed and 
returned by children during the first 
three months, and the findings were 
later shared online. Thereafter, 200,000 
children accepted the site's invitation 
to develop their own messages and 


graphics for an anti-smoking cam- 
paign that was also run in the organi- 
zation's print and broadcast media. 


During the SARS epidemic of 2003, 
when schoolchildren were sent home, 
the website helped keep children in 
touch with one another. It also provid- 
ed reassurance and information about 
how to protect oneself and one's fami- 
ly from SARS. The open discussion 
generated by the forum revealed high 
levels of stress and anxiety, which 
experts were able to address through 
online counselling. 


While boys often spend much of their 
time on the Internet playing games, 
two thirds of all online participants in 
the discussion forums are girls. Their 
use of the medium to contact peers 
and share experiences has special sig- 
nificance in a single-child society 
where domestic chores and fears for 
their safety often prevent girls from 
having as many social contacts out- 
side the home as boys. 
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Children in front of the 
old school building in the 
village of Manic in 
Barajevo, the poorest 
municipality in Belgrade, 
following a workshop on 
poverty and children in 
Serbia and Montenegro. 


With the aim of bridging the digital 
divide between itself and the industri- 
alized world, China has made great 
efforts to promote Internet growth. 
Tremendous progress has unquestion- 
ably been made in terms of informa- 
tion accumulation, database design 
and software development.9 
Furthermore, the number of Internet 
users continues to grow rapidly. The 
country needs to ensure, however, 
that its push to close the gap between 
itself and the industrialized world 
does not exacerbate its own internal 
disparities, for the risks are many now 
and will increase in the future. 
Children denied access to the Internet 
today may struggle later on to catch 
up with their privileged peers who 
have been immersed in such self- 
empowering forms of information and 
knowledge from an early age. If all 
China's children are to have a chance 
of experiencing the opportunities of 
the 21st century together, ways will 
need to be found to address this 
country's internal digital divide today. 
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A willing world can end child poverty by Joseph E. Stiglitz 


In recent years, the issue of poverty in 
the developing world, and how to 
reduce it, has commanded a great 
deal of attention. There has been less 
recognition, however, of the problem 
of poverty among children, which is 
more pervasive and has pernicious 
long-term consequences. Poverty 
threatens children's lives: it is the 
main reason that the under-five mor- 
tality rate in sub-Saharan Africa, the 
least developed geographical region, 
is twice the world average and nearly 
30 times higher than the average of 
the high-income Organisation for 
Economic Co-operation and 
Development (OECD) countries. 
Poverty, along with HIV/AIDS and 
armed conflict, shortens average life 
spans: A child born in 2003 in sub- 
Saharan Africa can only expect to live 
46 years, compared with 78 years in 
the highest-income countries. 
Malnutrition, which is most prevalent 
in South Asia, not only stunts growth 
but also affects brain development, 
preventing children from blossoming 
to their full potential. It is also a con- 
tributory factor to many of the dis- 
eases that can result in child death 
or disability. 


A lack of education also has severe 
and lifelong repercussions for chil- 
dren. Study after study confirms the 
high economic returns to both individ- 
uals and economies from investment 
in education. But more than simply 
material gain is at stake. Without an 
education, children will struggle to 
fulfil their potential, or to enjoy as rich 
and meaningful lives as they other- 
wise could have. In 2003, according to 
UNICEF estimates, over 121 million 
school-age children were out of 
school; this is more than the number 


in 1990. One in every three children in 
developing countries does not com- 
plete five years of primary education, 
which is the minimum period required 
for achieving basic literacy. These 
children will join the ranks of the 

1 billion adults who cannot read or 
write. In high-income OECD countries, 
annual public expenditure on educa- 
tion per child is $7,372, nearly 200 
times higher than the average for 
sub-Saharan Africa of just $38. The 
disparities in income between the 
industrialized countries and the least 
developed countries, already huge, 
will widen further unless investment 
in education in low-income countries 
increases markedly. 


The fact that poverty among children 
is even a greater problem than pover- 
ty in general should come as no sur- 
prise: The poorest regions of the 
world are rich in children. Nearly 50 
per cent of the population in the least 
developed countries is under the age 
of 18, compared with just 22 per cent 
in the high-income OECD countries. 


What makes the poverty children 
experience so appalling is that it 
would cost very little to do something 
about it. While the cost of educating a 
child varies across countries, the aver- 
age annual cost for developing coun- 
tries is about $40 per student. The 
additional cost of achieving universal 
primary education by 2015 — the 
second Millennium Development 
Goal agreed to by 187 countries in 
September 2000 - is estimated at $9.1 
billion annually.? Less than $100 bil- 
lion will be required over the next 10 
years to make this goal a reality. To 
put this number in perspective, global 
defence spending in 2003 amounted 


to over $956 billion. A 1 per ce: 
reduction in annual global milit 


spending — which would only si wea 
fraction off the 11 per cent sper ng 

increase that took place in 200 ne 
— could provide primary educat for 


all children around the world. / 

per cent reduction in spending 

single year would cover all the 
expenses to eliminate global ili y 
for the next decade. The numb 
make one thing clear: The world 
afford to eliminate illiteracy. 


The disparity in health is no le: r- 
ing, and again, the world can e 

meet the expense of basic healt! e 
for the least developed countrie 

is willing. The average yearly cos >! 
servicing sub-Saharan Africa's 

nal debt is roughly $80 per hou 

hold, almost half the average ar it 
($173) that each family spends « 
health and education combined 
implication is obvious: Faster and 
deeper debt service relief for the 
poorest countries could free up addi 
tional resources for social expenditure 
that would go a long way to ameli: 
rating poverty. UNICEF's projected 
cost for immunizing children for the 
whole of 2004 is about $187 million: 
This amounts roughly to 0.02 per cent 
of global military spending. If just 0.5 
per cent of global military spending 
were diverted to immunization, every 
child in the world could be immunized 
for the next decade. 


The responsibility to eradicate the 
poverty that children experience, 
which threatens their survival, health, 
education and potential, is global: 
Every country must do more to live up 
to this challenge. As this State of the 
World's Children report makes clear, 


ery society should mobilize its resources to 
iuce the level of deprivation that children 
perience on a day-to-day basis. However, in 
is era of global economic interdependence, 
> more affluent economies have broader 
:ponsibilities; their spending priorities and 
'licies not only affect the children in their 

vn countries, but also have implications for 
ildren elsewhere. 


ir self-interest is at stake: A world with 
ich social injustice and despair provides a 
"tile breeding ground for terrorism. 
emocracy without education often falters. 
^s an economist, it is easy to say that we are 
5t allocating resources in ways that maxi- 
size our own long-term interests. Lack of 
sources is not, and cannot be, an excuse. 
ut we should not view the eradication of 
;overty among children as simply a matter 
of self-interest. It is a question of what is 
morally right. 


Nobel Laureate Joseph E. Stiglitz is recognized 
around the world as a leading economic educator. 
A former Chief Economist and Senior Vice- 
President of the World Bank, he has made major 
contributions to many branches of economics. 
Professor Stiglitz also helped to create a new 
branch of economics, the Economics of 
Information, pioneering pivotal concepts that have 
now become standard tools, not only of theorists, 
but also of policy analysts. He founded one of the 
leading economic journals, The Journal of 
Economic Perspectives, and has written several 
books, including the international bestseller 
Globalization and Its Discontents, which has been 
translated into more than 20 languages. A former 
professor at Yale and Stanford Universities in the 
United States, and All Souls College, Oxford, 
United Kingdom, he is now a University Professor 
at Columbia University in New York. 
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donors to be aware of how children are 
affected by poverty, discrimination, 
ignorance, labour and exploitation, life- 
threatening diseases and the environment. 
Accountability and knowledge provide a 
firm basis for action and must be incorpo- 
rated into policies and programmes to 
bring about change. 


Governments must adopt socially respon- 
sible policies, keeping children specifically 
in mind. For any government hoping to 
promote and protect human rights and 
achieve sustainable development, espe- 
cially in the areas of poverty reduction and 
lowering HIV/AIDS prevalence, pursuing 
measures with children specifically in 
mind is the most effective route. Applying 
human rights principles to child policies 
will bring rich rewards. Educating and 
supporting citizens to participate in civic 
affairs will enhance their capacity to sup- 
port their children's development and 
ensure the protection of their rights. 
Abolishing school fees will encourage 
poor families to enrol their children in 
school, as it has done in Kenya, Malawi, 
Uganda and the United Republic of 
Tanzania, allowing millions of children to 
enjoy their right to an education. 


Mechanisms that increase the transparency 
and accountability of state services will help 
ensure that these are of the highest quality 
possible and the least wasteful of human 
and financial resources. Empowering and 
directing resources to marginalized groups 
will assist in strengthening the social fabric 
and reducing potential social discord, con- 
flict and disintegration. Provision of social 
and protection services should be mandato- 
ry, not optional, and citizens should be 
encouraged to participate and fulfil their 
own duties to children and to society. 


Donors and governments must invest 
additional funds in children. The resources 
are available to fund a global transforma- 
tion of childhood, through both increased 
official development assistance and 
improvements in the quality of national 
public finances. Implementing national 
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plans of action for children with a set of 
specific, time-bound and measurable tar- 
gets and goals, as agreed to at the UN 
Special Session on Children, would go a 
long way towards meeting the agenda of 
‘A World Fit for Children’. The monitoring 
and analysis of national budgets from the 
perspective of their impact on children is a 
promising approach to promoting 
increased resource allocation for children 
and maximizing their effective use. Better 
targeting of education, health and social 
assistance services towards the poor, 
addressing government-related impedi- 
ments to service quality and effectiveness, 
increasing community Participation and 
scaling up on the basis of successful pro- 
grammes would help meet the require- 
ments of the Monterrey Consensus for 
developing countries — and must be 
matched by increased donor funding. 
Substantial additional resources could be 
freed up, for example, by diverting expen- 
diture on weapons and other military 
equipment. If even a fraction of this 
expenditure were diverted to health or 
education, it would release millions — 

if not billions — of dollars. 


Everyone must fulfil their obligation: 
children. Individuals, families, businesses 
and communities: all are duty-bound 
make the Convention a reality by usin 
their resources and capabilities to pr« 
mote and protect children's rights. A; 
array of possibilities exists for partici 
tion in activities that will benefit chil: 
from sitting on school councils or vo 
teering as a youth counsellor, to spor 
ing a local football team or expressing 
outrage at violations of children's rig! 
to politicians and other leaders. All t! 
is required is commitment and willin 
ness to get involved and to stay 
engaged. 


A global endeavour 


Childhood is the foundation of the wo: "s 
future. And though the future may lo: 
bleak now, we must not despair. Our 
mism is rooted in history — the world 
shown that it is capable of doing grea 
things when it has the will to achieve 
them. Major feats have already been 
achieved. To take just one example, : 

dren are half as likely to die before ti 

of five today as they were 40 years a: 
largely thanks to better access to heal’ 
care services and increased knowleda 

the causes of child deaths. Expert opi: 

is that the Millennium Development Goals 
can still be achieved if both donor and 
recipient countries increase their efforts 
Several countries are already putting in 
place the elements required to create a 
protective environment for children that 
will help meet the protection aims of ‘A 
World Fit for Children’. Although idealistic 
in the context of past experience, these 
goals are realistic in the sense that the 
principal obstacle standing in their way is 
the lack of will and commitment to 
achieve them. 


Many are already contributing, at all levels 
and in innovative ways, to ensuring that 
every child enjoys their right to a childhood. 
Many more must follow their example. 
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Economic and social statistics on the countries and territories of the wo) 
with particular reference to children's well-being. 


General note on the data 


The data presented in the following statistical tables are 
accompanied by definitions, sources and explanations of 
symbols. Data from the responsible United Nations agen- 
cies have been used whenever possible. Where such inter- 
nationally standardized estimates do not exist, the tables 
draw on other sources, particularly data received from the 
appropriate UNICEF field office. Where possible, only com- 
prehensive or representative national data have been used. 


Data quality is likely to be adversely affected for countries 
that have recently suffered from man-made or natural dis- 
asters. This is particularly so where basic country infra- 
structure has been fragmented or major population 
movements have occurred. 


Several of the indicators, such as the data for life ex- 
pectancy, total fertility rates and crude birth and death rates, 
are part of the regular work on estimates and projections 
undertaken by the United Nations Population Division. 
These and other internationally produced estimates are re- 
vised periodically, which explains why some of the data will 
differ from those found in earlier UNICEF publications. 


Two statistical tables have been revised considerably this 
year. HIV/AIDS indicators on knowledge and behaviour in 
table 4 have undergone a thorough review for quality and 
comparability, with some data being dropped from the 
table, but considerable new data being included. The esti- 
mates of the number of people living with HIV calculated 
by UNAIDS have also undergone a major revision and are 
now presented with uncertainty ranges. Table 9 on child 
protection includes additional indicators related to child 
marriage, and data for more countries for the other indica- 
tors related to child labour, birth registration and female 
genital mutilation. More details on these indicators are 
included in the notes following each of the tables. 


In addition, substantial changes have been made to tables 
1,3 and 8. In table 1, the net primary school enrolment/ 
attendance indicator has been computed based on atten- 
dance data from household surveys dated from 1999-2003, 
where available, and otherwise from administrative enrol- 
ment data reported by UNESCO/UIS (UNESCO Institute for 
Statistics). This represents a shift away from enrolment 
data towards a greater emphasis on attendance data. 


Explanation of symbols 


Since the aim of this statistics chapter is to provide a broad 
picture of the situation of children and women worldwide, 
detailed data qualifications and footnotes are seen as more 
appropriate for inclusion elsewhere. The following sym- 
bols are common across all tables; symbols specific to a 
particular table are included in the table footnotes: 
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Health data have seen two substantial changes ^is year. 
In table 3, the data on drinking water and sani in have 
been updated, with a minor change in the me: for esti- 


mating sanitation coverage. In previous estim: certain 
categories of latrines that were poorly defined ve 
counted as "improved." In the recent set of upi tes, an 
adjustment factor is applied to this category o! itation 
facilities based on a more detailed breakdown b». type of 
latrine. Where this breakdown is not available, / half of 
the share of the population using undefined la: 5 (such 
as traditional, pit or simple pit latrines) is count». as using 
an improved sanitation facility. This revision in thodol- 


ogy has resulted in lower sanitation coverage c: mates, 
particularly in sub-Saharan Africa, where the u * "tradi- 
tional latrines” is most widespread. As more su «ys are 
conducted, using more complete definitions an tter 
breakdowns of facilities, sanitation estimates vw! ;ecome 


even more precise. 


The indicator on oral rehydration has also been i efined 
in this table, and is now defined as the percentay of 
under-fives with diarrhoea receiving oral rehyd n, 
including from ORS packets, recommended ho: nade 
fluids or through increased fluids, together wit! tinued 
feeding. The indicator previously only considere reased 


fluids and continued feeding. 


Table 8 includes three columns on maternal mo y. One 
column presents data reported by national author!/»s; the 
second presents data that include adjustments f: 5 well- 
documented problems of underreporting and mis« «csifi- 
cation of maternal deaths, as well as model-base 
estimates for countries with no data. An additions! column 
has been added this year with the lifetime risk of maternal 
death. The maternal mortality ratio is a measure of the risk 
of death a woman faces once she becomes pregnant. The 
lifetime risk indicator reflects this cumulative risk over the 


course of her reproductive life. A low value for this indica- 
tor indicates a high lifetime risk of maternal mortality. 


In addition to these tables, there have been changes in the 
regional groupings used at the end of each table. The follow- 
ing countries have now been included in the regional aver- 
ages for the industrialized countries: Cyprus, Czech Republic, 
Estonia, Hungary, Latvia, Lithuania, Poland and Slovakia. 


Indicates data are not available, 


X Indicates data that refer to years or periods other than 
those specified in the column heading, differ from the 
standard definition, or refer to only part of a country. Such 
data are not included in the regional averages or totals. 


Data refer to the most recent year available during the 
period specified in the column heading. 


Under-five mortality rankings 
Ti- following list ranks countries and territories in descending order of their estimated 2003 under-five mortality 
rais (U5MR), a critical indicator of the well-being of children. Countries and territories are listed alphabetically 

ir he tables that follow. 


anistan 
aria 
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Congo 
Myanmar 
Pakistan 
Turkmenistan 
Ghana 

Papua New Guinea 
Sudan 
Azerbaijan 
Gabon 

Lao People's Democratic Republic 
India 

Bhutan 
Eritrea 
Lesotho 
Nepal 
Comoros 
Kazakhstan 
Maldives 
Bangladesh 
Guyana 
Uzbekistan 
Kyrgyzstan 


Under-5 


mortality rate 
Value Rank 
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Mongolia 

Bolivia 

Kiribati 

South Africa 
Namibia 

Marshall Islands 
Korea, Democratic People's Republic of 
Tuvalu 

Guatemala 

Georgia 

Algeria 

Honduras 

Indonesia 

Belize 

Egypt 

Iran (Islamic Republic of) 
Morocco 

Suriname 

Turkey 

Nicaragua 

Vanuatu 

China 

El Salvador 
Philippines 

Brazil 

Cape Verde 
Dominican Republic 
Peru 

Armenia 

Moldova, Republic of 
Lebanon 

Nauru 

Paraguay 

Jordan 

Mexico 

Palau 

Ecuador 

Saint Vincent and the Grenadines 
Saudi Arabia 
Thailand 

Occupied Palestinian Territory 
Panama 

Samoa 

Tunisia 

Grenada 

Micronesia (Federated States of) 
Viet Nam 

Saint Kitts and Nevis 
Solomon Islands 
Albania 

Colombia 

Cook Islands 
Russian Federation 
Venezuela 

Argentina 

Fiji 

Jamaica 

Romania 

Trinidad and Tobago 
Ukraine 

Tonga 

Mauritius 

Saint Lucia 

Syrian Arab Republic 
Belarus 


Under-5 
mortality rate 


Value 


Rank 
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Under-5 
mortality rate 
Value Rank 
Bosnia and Herzegovina 130 
Libyan Arab Jamahiriya 132 
Bahrain 133 
Bulgaria 133 
Qatar 133 
Seychelles 133 
Sri Lanka 133 
Bahamas 138 
Dominica 138 
Serbia and Montenegro 138 
Uruguay 138 
Barbados 142 
Antigua and Barbuda 143 
Latvia 143 
Oman 12 143 
Liechtenstein 11 146 
Lithuania 11 146 
The former Yugoslav Republic of Macedonia 11 146 
Costa Rica 10 149 
Chile 9 150 
Estonia 9 150 
Kuwait 9 150 
Cuba 8 153 
Hungary 8 153 
Slovakia 8 153 
United Arab Emirates 8 153 
United States 8 15 
Andorra 7 158 
Croatia 7 158 
Malaysia 7 158 
Poland 7 158 
Australia 6 162 
Brunei Darussalam 6 162 
Canada 6 162 
Ireland 6 162 
Israel 6 162 
Malta 6 182 
New Zealand 6 16 
United Kingdom 6 162 
Austria 5 170 
Belgium 5 170 
Cyprus 5 170 
Finland 5 170 
France 5 170 
Germany 5 170 
Greece 5 170 
Korea, Republic of 5 170 
Luxembourg 5 170 
Netherlands 5 170 
Portugal 5 170 
San Marino 5 170 
Switzerland 5 170 
Czech Republic 4 183 
Denmark 4 183 
Iceland 4 183 
Italy 4 183 
Japan 4 183 
Monaco 4 183 
Norway 4 183 
Slovenia 4 183 
Spain 4 183 
Singapore 3 182 
Sweden 3 192 
Holy See no data - 
Niue no data - 
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TABLE 1. BASIC INDICATORS 


Infant Annual Net primary of Hae 
Under-5 mortality Annual no. of Life Total school income 
mortality rate Total no. of under-5 GNI expectancy adult enrolment/ 9992-2002" 
E Under-5 rate (under 1) population births deaths per ja at birth literacy attendance ———— 
Countries and mortality —— — — — — -——_ (thousands) (thousands) (thousands) (US$) (years) rate (%) west highest 
territories rank — 1900 2003 190 2003 2003 2003 2003 2003 2003 70 1996-2003" X% 2 
Afghanistan 4 360 257 245 165 23897 1136 292 250x 43 36 54s - t 
Albania 115 151 2]« Ms. 18 3166 57 1 1740 74 85 97 3 37 
Algeria 76 280 41 164 35 31800 724 30 1890 70 87 9ts 8 43 
Andorra 158 - 7 - 6 n 1 0 d A 5 & - 
Angola 3 345 260 208 154 13625 113 185 740 40 H 58s 
Antigua and Barbuda 143 - 12 - 11 73 1 0 9160 - 82x 98 . 
Argentina 120 72 20 60 7 38428 727 15 3650 74 97 93s J 56 
Armenia 94 - 33 - 30 3061 29 1 950 7 98 97s 8 45 
Australia 162 24 6 20 6 19731 241 1 21650 79 3 96 E 41 
Austria MET 43 E y 4 8116 68 0 26720 79 T 91 1 39 
Azerbaijan 51 E 91 - 75 8370 148 13 810 72 97x 88s 45 
Bahamas 138 68 14 51 LU 314 6 0 14920x 67 95 86 - 
Bahrain 133 160 15 110 12 724 14 0 10840x 74 88 84s - - 
Bangladesh 62 248 69 149 46 146736 4183 289 400 62 40 83s D 4) 
Barbados 142 90 133 74 1 270 3 0 9270 7 100 100 a 
Belarus 130 47 7 37 13 9895 88 1 1590 70 100 94 39 
Belgium 170 35 § 3 4 10318 111 1 25820 79 - 100 37 
Belize 79 104 39 74 33 256 6 0 c n 93 96 
Benin 25 296 154 176 91 6736 278 43 440 51 37 54s 
Bhutan 55 300 85 175 70 2257 7 7 660 63 4 53 * 
Bolivia 255 66 152 53 8808 255 7 890 64 85 92s 49 
Bosnia and Herzegovina 130 160 17 105 u 4161 39 1 1540 74 93x 86s 36 
Botswana 43 173 12 118 82 1785 54 6 3430 39 7 B4s 70 
Brazil 90 77 35 115 33 178470 3502 123 2710 68 87 97 64 
Brunei Darussalam 162 87 6 63 5 358 8 0 24100x 76 9 91x z 
Bulgaria 133 70 15 49 14 7897 62 1 2130 n 98 93 ) 39 
Burkina Faso 8 315 207 181 107 13002 821 128 300 46 24 27s 61 
Burundi 15 250 190 148 114 6825 304 58 100 41 48 47s E 48 
Cambodia 28 E 140 - 97 14144 475 67 310 57 68 65s 2004 
Cameroon 21 255 166 151 95 16018 563 93 640 46 71 74s E] 51 
Canada 162 33 6 28 5 31510 319 2 23930 79 - 100 ) 40 
Cape Verde 90 - 35 - 26 463 12 0 1490 70 74 99 i 
Central African Republic 18 327 180 187 115 3865 14 26 260 40 47 43s 7 65 
Chad 12 - 200 - 17 8598 416 83 250 45 43 39s e 
Chile 150 155 9 118 8 15805 284 3 4390 76 96 89 0 62 
China 87 225 37 150 30 1304196 18706 692 1100 n 85 93 14 50 
Colombia 115 125 2158578 18 44222 973 20 1810 WA 92 905 4 62 
Comoros 59 265 73 200 54 768 28 2 450 61 56 30s z 
Congo 4 220 108 143 81 3724 164 18 640 48 81 96x 
Congo, Democratic 
Republic of the 9 302 205 14 129 52771 2658 545 100 42 61 51s - 
Cook Islands. 115 - 2 - 18 18 0 0 z A 7 85 £ 
Costa Rica w9 123 0 89 8 4173 78 1 4280 78 96 91 B) 82 
Côte d'Ivoire 14 290 192 195 17 16631 587 113 560 4) 49 57s 15 51 
Croatia 158 98 7. 90 6 4428 49 0 5350 74 98 88 21 40 
Cuba 153 54 8 39 6 11300 129 1 1170x 77 97 96 3 
Cyprus 170 36 5 30 4 802 10 0 12320x 78 97 95 * i 
Czech Republic 183 25 4 2 4 10236 90 0 6740 76 " 88 25 36 
Denmark 183 25 4 2 3 5364 62 0 33750 7 - 99 3 3 
Djibouti 31 289 138 186 97 703 27 4 910 46 65 34 2 = 
Dominica 138 - 14 12 79 2 0 3360 - - 9 2 > 
Dominican Republic 90 149 35 102 29 8745 203 7 2070 67 84 83s 14 53 
Ecuador 102 178 27 107 24 13003 295 8 1790 n 92 90s " 58 
Egypt 3 28 39 186 33 71881 1911 75 1390 69 55 85s EE 
El Salvador [2T 3 130 m 6515 161 8 2200 n 79 89 0 5 
Eguatorial Guinea 27 316 146 188 97 494 21 3 930x 49 83 61s P 3 
Eritrea 55 - 85 - 45 4141 163 14 190 53 56 Bis = 3 
Estonia 150 Rm 9 4 8 1323 "n 0 4960 72 100 98 18 
Ethiopia 20 — 269 169 180 112 70678 2992 506 90 46 39 30s zy 8 
Fiji 120 97 2 nn 16 839 19 0 2360 70 93 100 a 
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... TABLE 1 


Infant Annual Net primary of fleece 
Under-5 mortality Annual no. of Life Total school income 
mortality rate Total no. of under-5 GNI expectancy adult enrolment/ 1992-2002" 
Under-5 rate (under 1) population births deaths per capita at birth literacy attendance — — — — - 
mortality — e (thousands) (thousands) (thousands) (US$) (years) rate (%) lowest highest 
rank 1960 2003 1960 2003 2003 2003 2003 2003 2003 2000 1996-2003* 40% 20% 
Find 170 28 i” 22 4 5207 55 0 27020 78 = 100 24 37 
Fr 170 34 5 29 4 60144 772 4 24770 79 " 100 20 40 
[t 1 51 - 91 - 60 1329 4) 4 3580 57 n 93s z - 
Gambia 37 364 13 207 90 1426 50 6 310 54 37 52s 12 55 
Cia 75 = 45 z 41 5126 52 2 830 74 100x 99s 18 44 
C= many 170 40 5 3 4 82476 n 4 25250 78 M 83 22 37 
ana 48 215 95 127 59 20922 663 320 58 72 74s 16 47 
ece 170 64 5 5 4 10976 99 0 13720 78 97 95 19 44 
nada 110 - 23 - 18 80 2 0 3790 E - 84 = - 
Guatemala 74 202 47 136 35 12347 419 20 1910 66 69 78s 9 64 
Guinea 23 380 160 215 104 8480 362 430 49 4l 54s 7 4 
Guinea-Bissau 10 - 204 - 126 1493 74 15 140 45 38 41s 14 53 
Guyana 62 126 69 100 52 765 16 1 900 63 99 88s 14 50 
Haiti 39 253 118 169 76 8326 251 30 380 50 50 54s E M 
Holy See - - - - - 1 - - - - - - - - 
Honduras 76 204 4 137 32 6941 205 8 970 69 75 87 9 59 
Hungary 153 57 8 5 7 9877 86 1 6330 72 99 91 21 38 
celand 183 22 4 WV 3 290 4 0 30810 80 - 100 - - 
india 54 242 87 146 63 1065462 25052 2180 530 64 57 77s 21 42 
ndonesia 76 216 41 78 31 219883 4515 185 810 67 87 87s 20 43 
iran (Islamic Republic of) 79 281 39 164 33 68920 1424 56 2000 70 76 93s 15 50 
iraq 35 171 125 117 102 25175 879 110 2170x 61 39 76s = 
ireland 162 36 6 31 6 3956 57 0 26960 7 - 94 19 43 
Israel 162 39 6 32 5 6433 126 1 16020x 79 95 100 18 44 
| Italy 183 50 4 4 4 57423 503 2 21560 79 98 100 19 42 
Jamaica 120 74 20 56 7 2651 54 1 2760 76 87 79s 7 46 
Japan 183 40 4 8 3 127654 1160 5 34510 82 - 100 25 36 
Jordan 99 139 28 97 23 5473 151 4 1850 n 90 89s 19 44 
Kazakhstan 59 < 73 - 63 15433 250 18 1780 67 99 96s 21 40 
Kenya 37 205 123 12 79 31987 1032 127 390 44 82 72s 15 51 
Kiribati 65 : 66 - 49 88 2 0 880 > E n - - 
Korea, Democratic 
People's Republic of 72 120 55 85 42 22664 364 20 a 63 98 - 
Korea, Republic of 170 127 5 90 5 47700 562 3 12030 76 98 100 22 38 
Kuwait 150 128 9 89 8 2521 50 0 16340x 7 82 85 2 
Kyrgyzstan 65 - 68 - 59 5138 112 8 330 69 - 90 22 38 
Lao People's 
Democratic Republic 51 235 91 155 82 5657 200 18 320 55 65 62s 19 45 
Latvia 143 44 12:2 35 10 2307 18 0 4070 n 100 9 a 40 
L 96 85 31 © 27 3653 69 2 4040 74 86 97s - - 
Le 57 203 84 136 63 1802 55 5 590 35 83 65s 8 87 
Liberia 5 288 235 190 157 3367 167 39 130 41 54 70 ï is 
Libyan Arab Jamahiriya 132 270 16 159 13 5551 128 2 5540x 73 80 96x - - 
Liechtenstein 146 - 11 - 10 34 0 0 d - x à - - 
Lithuania 146 70 fino? 8 3444 29 0 4490 73 100 97 21 40 
Luxembourg 170 4 5 3 5 453 5 0 43940 78 z 96 21 39 
Madagascar 3 186 126 112 78 17404 719 9 290 54 87 62s 13 54 
Malawi 19 361 178 205 112 12105 534 95 170 38 60 79s 13 56 
Malaysia 158 105 KA 7 24425 545 4 3780 73 87 95 13 54 
| Maldives 61 300 72 180 55 318 1 1 2300 68 97 96 - 
Mali 7 500 220 285 122 13007 650 143 290 48 26 39s 13 56 
Malta 162 42 6 3 5 394 4 0 9260x 78 92 98 - - 
Marshall Islands n - 81 - 53 53 1 0 2710 - = 96 - - 
Mauritania 16 310 183 180 120 2893 120 22 430 53 40 44s 17 46 
Mauritius 127 92 18 87 16 1221 19 0 4090 72 85 93 - - 
Mexico 99 134 28 %4 23 103457 2294 64 6230 74 91 99 10 59 
Micronesia 
(Federated States of) 110 E 23 - 19 109 3 0 2090 69 67 - - - 
| Moldova, Republic of 95 88 32 8 26 4267 49 2 590 69 99 86s 18 44 
Monaco 183 - 4 z 4 34 0 0 d 3 z 2 n z 
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TABLE 1. BASIC INDICATORS 


“% share 
Under-5 Es Annual p Life Total iri " i poca 
mortality rate Total no. of under GNI expectancy adult enrolmen/ — 1:22 
LL O o a iE ma a e EE 
rank 1960 2003 1960 2003 2003 2003 2003 2003 2003 2000 1996-2003* Las 20% 
Mongolia 65 - 68 Y 56 2594 58 4 480 64 98 77s i 51 
Morocco 79 2n 39 13 36 30566 707 28 1320 69 49 88 47 
Mozambique 24 313 158 180 109 18863 774 122 210 38 44 60 47 
Myanmar 45 252 107 169 76 49485 1172 125 220x 57 85 84s - 
Namibia 65 168 65 102 48 1987 65 4 1870 44 82 78s 78 
Nauru 97 - 3 - 25 13 0 0 - z 2 81 a 
Nepal 58 315 82 212 61 25164 822 87 240 60 42 738 45 
Netherlands 170 22 5 18 5 16148 194 1 26310 78 = 99 40 
New Zealand 162 26 [T gs 5 3875 53 0 15870 78 = 98 44 
Nicaragua 85 193 38 130 30 5466 170 6 730 70 64 Ts 60 
Niger 2 354 262 211 154 11972 662 173 200 46 16 30s 53 
Nigeria 13 290 198 165 98 124009 4820 954 320 51 64 60s 56 
Niue - ^ z x - 2 0 - z = 81 97 E 
Norway 183 23 4 19 3 4533 53 0 43350 79 à 100 37 
Occupied 
Palestinian Territory 106 - 24 - 22 3557 137 3 1110 73 - 92s - 
Oman 143 280 12 164 10 2851 91 1 7830x 73 72 75 t 
Pakistan 46 227 103 139 81 153578 5506 567 470 61 43 56s 42 
Palau 99 - 28 s 23 20 0 0 7500 - - 97 . 
Panama 106 B8 24 58 18 3120 70 2 4250 75 92 99 60 
Papua New Guinea 49 214 93 143 69 5711 177 16 510 58 64 7 57 
Paraguay 98 90 29 66 25 5878 173 5 1100 n 93 92 60 
Peru 93 234 34 12 26 27167 624 21 2150 70 90 93s 53 
Philippines 88 110 36 80 27 79999 2001 72 1080 70 95 81s 52 
Poland 158 70 7 8 6 38587 365 3 5270 74 100 98 43 
Portugal 170 112 5 8 4 10062 110 1 12130 76 92 100 46 
Qatar 133 140 15 9 n 610 10 0 12000x 72 94 94 M 
Romania 120 82 20 69 18 22334 233 5 2310 n 98 93 38 
Russian Federation 115 64 71 48 16 143246 1226 26 2610 67 100 93x 51 
Rwanda T" 206 203 122 118 8387 368 75 220 39 67 75s 39x 
Saint Kitts and Nevis 113 $ 22 = 19 42 1 0 6880 - - 96 A 
Saint Lucia 127 - 18 3 16 149 3 0 4050 73 - 99 48 
Saint Vincent 
and the Grenadines 102 - 27 - 23 120 2 0 3300 74 - 92 z 
Samoa 106 210 24 134 19 178 5 0 1600 70 99 95 2 
San Marino. 170 - 5 - 4 28 0 0 d - - x 
Sao Tome and Principe 39 - 118 - 75 161 5 1 320 70 - 68s : 
Saudi Arabia 104 250 26 170 2 24217 762 20 8530x 72 76 59 kd 
Senegal 32 300 137 173 78 10095 374 51 550 53 37 47s ? 48 
Serbia and Montenegro 138 120 4 8 12 10527 123 2 1910 73 98x 97s,y z 
Seychelles 133 E is " 81 3 0 7480 : - 100 - 
Sierra Leone 1 39 — 28 220 — 166 4971 245 70 150 34 36 as 3x 63x 
Singapore 192 40 3 3 3 4253 4 0 21230 78 92 93x wu 4 
Slovakia 153 40 8 3 2 5402 55 4920 74 100 87 » 8 
Slovenia 183 45 4 93 4 1984 16 0 11830 76 100 93 7) (38 
Solomon Islands 113 185 22 120 18 477 15 0 600 69 A 
Somalia 6 - 225 - 133 516 116 130x 48 - Tis x ^ 
South Africa 65 x 66 ù 53 45026 1006 66 2780 47 85 90 6 67 
Spain 183 57 4 46 4 41060 379 & 16990 79 98 100 20x 40x 
Sri Lanka 133 133 15 83 13 19065 312 5 930 73 92 100 : 8 
Sudan «9 29 09 173 63 — 33610 1100 102 460 56 58 53s EM 
Suriname 79 a 39 30 436 9 0 1940x n 94 89s 3 
Swaziland 26 — 205 153 150 — 105 1077 36 8 1350 3 80 ns g 6 
Sweden 192 20 3 16 3 8876 92 0 28840 80 P 100 m» y 
Switzerland 3030077 PEZ 4 7169 61 0 39880 79 - 99 2 m" 
Syrian Arab Republic 127 200 18 134 16 17800 491 9 1160 72 74 98 ix 
Tajikistan 39 - 118 - 92 6245 150 18 190 69 99 80s 21 40 
Tanzania, United Republic of 22 241 165 142 104 36977 1438 237 290 43 75 49s 18 46 
Thailand 104 148 26 103 23 62833 1085 28 2190 69 96 86 1 59 
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... TABLE 1 


Infant. Annual Net primary of eioi 
Under-5 mortality Annual no. of Life Total school income 
mortality rate Total no. of under-5 GNI expectancy adult enrolment/ 1992-2002* 
Under-5 rate {under 1) population births deaths per capita at birth literacy attendance — —— — — 
mortality — — — — — — ti ) (thousands) (US$) (years) rate (%) lowest highest 
rank 1960 2003 1960 2003 2003 2003 2003 2003 2003 2000 1996-2003" 
he former Yugoslav 
Republic of Macedonia 146 77 "n 1720 10 2056 29 0 1980 74 96 93 22 37 
Timor-Leste 36 - 124 E 87 778 18 2 430 50 - 64s * 
ngo 29 267 140 158 78 4909 187 26 310 50 57 63s - 
ga 126 = 19 = 15 104 2 0 1490 69 = 100 y i 
idad and Tobago 120 73 20 6 17 1303 17 0 7260 n 98 95s 16 46 
"isia 106 254 24 170 18 9832 165 4 2240 73 n 94s,y 16 47 
urkey 79 219 39 163 33 71325 1478 58 2790 n 85 88 7 47 
Turkmenistan 47 = 102 79 4867 107 n" 1120 67 85s 16 48 
Tuvalu n - 51 x 3 n 0 0 - * . 98 = S 
Uganda 29 224 M0 133 81 25827 1317 184 240 47 67 87s 16 50 
Ukraine 120 53 20 41 15 48523 “409 8 970 70 100 82 22 38 
United Arab Emirates 153 223 8 149 7 2995 49 0 18060x 75 76 81 - - 
United Kingdom 162 27 6 23 5 59251 646 4 28350 78 - 100 18 44 
United States 157 30 8 26 7 294043 4262 34 37610 7 - 93 16 46 
Uruguay 138 56 14 48 12 3415 57 1 3820 75 98 90 14 50 
Uzbekistan 62 - 69 - 57 26093 559 39 420 70 99 78s 23 36 
Vanuatu 85 225 38 141 31 212 6 0 1180 69 - 93 E - 
Venezuela 115 75 21 56 18 25699 581 12 3490 74 93 94s n 53 
Viet Nam 110 112 23 70 19 81377 1639 38 480 69 93 87s 19 45 
Yemen 42 340 13 225 82 20010 901 102 520 60 46 60 20 41 
Zambia 7 213 182 126 102 10812 453 82 380 33 78 67s n 57 
Zimbabwe 33 159 126 97 78 12891 409 52 480x 33 89 85s 13 56 
SUMMARY INDICATORS 
Sub-Saharan Africa 278 175 165 104 665496 26882 4704 496 46 61 58 n 59 
Middle East and North Africa 248 56 157 45 362498 9790 548 1465 87 63 79 7 46 
South Asia 244 92 148 67 1436478 37099 3413 511 63 54 75 21 42 
(ast Asia and Pacific 208 40 137 31 1928182 31621 1265 1426 69 87 90 16 47 
atin America and Caribbean 153 32 102 27 537825 11572 370 3311 70 89 93 10 60 
CEE/CIS “112 ^ 8 34 406157 5250 215 2036 70 97 87 7 47 
industrialized countries 39 6 32 5 949593 10829 65 28337 78 - 96 18 42 
Developing countries 224 8 142 60 5083370 119986 10439 1255 82 74 78 15 50 
Least developed countries 278 15 17 98 718858 27821 4312 304 49 52 59 18 46 
World 198 80 127 54 6286228 133043 10643 5488 63 80 80 18 43 
Countries in each category are listed on page 140. 
MAIN DATA SOURCES 


DEFINITIONS OF THE INDICATORS 


'nder-five mortality rate — Probability of dying between birth and exactly five years of age 
expressed per 1,000 live births. 

infant mortality rate — Probability of dying between birth and exactly one year of age expressed 
per 1,000 live births. 

GNI per capita — Gross national income (GNI) is the sum of value added by all resident. producers. 
plus any product taxes (less subsidies) not included in the valuation of output plus net receipts of 
primary income (compensation of employees and property income) from abroad. GNI per capita is 
gross national income divided by mid-year population. GNI per capita in US dollars is converted 
using the World Bank Atlas method. 

Life expectancy at birth — The number of years newborn children would live if subject to the 
mortality risks prevailing for the cross-section of population at the time of their birth. 

Adult literacy rate — Percentage of persons aged 15 and over who can read and write. 

Net primary school enrolment/attendance — Derived from net primary school enrolment rates 
as reported by UNESCO/UIS (UNESCO Institute of Statistics) and from national household survey 
reports of attendance at primary school. 

Income share — Percentage of income received by the 20 per cent of households with the highest 
income and by the 40 per cent of households with the lowest income. 


Under-five and infant mortality rates — UNICEF, United Nations Population Division and United 
Nations Statistics Division. 


Total population — United Nations Population Division. 

Births — United Nations Population Division. 

Under-five deaths — UNICEF. 

GNI per capita — World Bank. 

Life expectancy — United Nations Population Division. 

Adult literacy — United Nations Educational, Scientific and Cultural Organization (UNESCO) and 
UNESCO Institute of Statistics (UIS), including the Education for All 2000 Assessment. 

School enrolment/attendance — UIS and UNESCO, including the Education for All 2000 
he Multiple Indicator Cluster Surveys (MICS) and Demographic and Health Surveys 


Household income — World Bank. 


NOTES a: Range $765 or less. ya 
b: Range $766 to $3035. 
c: Range $3036 to $9385. 


d: Range $9386 or more. 


Data not available. 

National household survey. 

Indicates data that refer to years or periods other than those specified in the column heading, differ from the 
standard definition, or refer to only part of a country. 

Indicates data that differ from the standard definition or refer to only part of a country, but are included in 


the calculation of regional and global averages. 


Data refer to the most recent year available during the period specified in the column heading. 
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TABLE 2. NUTRITION 


% of children (1995-2003*) who are: % of under-fives (1995-2003*) suffering from: Vitamin A % of 
* it » ti TT supplementation 5m 

ee Ru Uh ÁÀA— 

birthweight breastfed food breastfeeding moderate moderate moderate (6-59 months) iodized salt 
Countries and territories 1998-2003"  (<6months)  (6-9months) — (20-Z3months) ^ &severe severe &severe & severe 2002 1297-2003" 
Afghanistan - - 29 54 48 E 25 52 Bat 1 
Albania 3 6 24 6 14 4 1 3 ri 62 
Algeria 7 13 38 22 6 1 3 18 x 69 
Andorra - - - 2 fe E " - » 
Angola 12 1 07 3 31 8 6 45 88 35 
Antigua and Barbuda 8 - - - 10x 4x 10x 7x € a 
Argentina 7 - - - 5 1 3 12 - 90x 
Armenia 7 30 51 13 3 0 2 13 = 84 
Australia as i E = = 3 ii z z > 
Austria 7 = = x 3 2 x a z = 
Azerbaijan Lu 7 39 16 y 1 2 13 z 26 
Bahamas 7 * id 3 d a = s = = 
Bahrain 8 34k 65 ^" 9 2 5 10 > - 
Bangladesh 30 46 78 87 48 13 10 45 84 70 
Barbados 10x - = = 6x dx 5x 7x * 3 
Belarus 5 - - - 3 = ja = s: 37 
Belgium 8x * E z z = s 5 = x 
Belize 6 24k 54 23 6x 1x - - - 90x 
Benin 16 38 66 82 23 5 8 31 85 72 
Bhutan 15 - - = 19 3 3 40 - 95 
Bolivia 9 54 74 46 8 1 1 27 50 90 
Bosnia and Herzegovina 4 6 - - 4 1 6 10 - 7 
Botswana 10 34 57 n 13 2 5 23 85 66 
Brazil 10x - 30 7 6 1 2 n - 88 
Brunei Darussalam 10 - - - - - - - “ 
Bulgaria 10 - - - - - - - e 
Burkina Faso 18 6 49 87 34 12 13 3 gn 23x 
Burundi 16 62 46 85 45 13 8 57 89 96 
Cambodia 1 12 72 59 45 13 15 45 34 14 
Cameroon n 12 72 29 21 4 5 35 86 61 
Canada 6 - - - 4 E g z] U z 
Cape Verde 13 57k 64 13 14x 2x 6x 16x - Ox 
Central African Republic 14 7 7 53 24 6 9 39 90 86 
Chad 17x 10 51 28 9 n 29 85 58 
Chile. 5 63 47 - 1 = 0 2 100 
China 6 67k = : 10 1 2 14 93 
Colombia 9 26 58 25 7 1 1 14 - 92 
Comoros 25 2 34 45 25 9 12 42 - 82 
Congo - 4k 94 13 14 3 4 19 86 5 
Congo, Democratic Republic of the 12 24 79 52 31 9 13 38 62 72 
Cook Islands 3 19k - - - pi z S - 
Costa Rica 7 35x,k 47x 12x 5 0 2 E 97x 
Côte d'Ivoire 7 10 54 42 21 5 8 25 97 31 
Croatia 6 23 - - 1 - 1 1 E 90 
Cuba 6 ^ 42 9 4 0 2 5 5 83 
Cyprus - - - - - 3 - $ - 
Czech Republic ri = - - dx Ox 2x 2x - i 
Denmark 5 - - - - - a T 
Djibouti - - - - 18 6 13 26 91 - 
Dominica n 10 - - - 5x 0x 2x 6x 2 - 
Dominican Republic 1 10 4 16 5 1 2 9 31 18 
Ecuador 16 35 70 25 12 - - 26 50 99 
Egypt 12 30 n 31 9 1 4 16 . 56 
El Salvador 13 16 7 40 10 - 1 19 9x 
Equatorial Guinea 13 2 - - 19 4 7 39 - 20x 
Eritrea 21x 52 43 62 40 12 13 38 51 68 
Estonia 4 - s ^ E = z x À : 
Ethiopia 15 55 43 07 47 16 n 52 16 28 
Fiji 10 47k - - 8x Ix 8x * 7 31x 
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Finland 

France 

Gabon 

Gambia 

Georgia 

Germany 

Ghana 

Greece 

Grenada 

Guatemala 

Guinea 
Guinea-Bissau 
Guyana 

Haiti 

Holy See 

Honduras 

Hungary 

Iceland 

India 

Indonesia 

Iran (Islamic Republic of) 
Iraq 

Ireland 

Israel 

Italy 

Jamaica 

Japan 

Jordan 

Kazakhstan 

Kenya 

Kiribati 

Korea, Democratic People's Republic of 
Korea, Republic of 
Kuwait 

Kyrgyzstan 

Lao People's Democratic Republic 
Latvia 

Lebanon 

Lesotho 

Liberia 

Libyan Arab Jamahiriya 
Liechtenstein 
Lithuania 
Luxembourg 
Madagascar 

Malawi 

Malaysia 

Maldives 

Mali 

Malta 

Marshall Islands 
Mauritania 

Mauritius 

Mexico 

Micronesia (Federated States of) 
Moldova, Republic of 
Monaco 

Mongolia 

Morocco 


B» oum-cogooococososous 


cR 


2 3 21 87 
4 9 19 91 
0 2 12 E 
5 10 26 99t 
4 2 49 33 
5 9 26 95 
7 10 30 80 
3 n "n - 
4 5 23 - 
= 1 29 61 
Ox 2x 3x 
18 16 46 27 
6 3 3 82 
2 5 15 - 
2 6 22 - 
» 2 5 
1 2 9 - 
0 2 10 - 
4 6 31 91 
2 11x 28x - 
- 8 42 99t 
3 "1 24 - 
2 3 25 - 
13 15 A 58 
0 3 12 - 
4 5 46 - 
8 6 39 40 
1 3 15 - 
11 14 49 95 
x 5 45 86 
1 x A E 
7 13 25 51 
n" " 38 
x > 51 
10 13 35 89t 
2 14 10 5 
1 2 18 $ 
= = = n 
= 3 10 - 
3 6 25 B4t 
2 4 24 x 
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TABLE 2. NUTRITION 


% of children (1995-2003*) who are: % of under-fives (1995-2003*) suffering from: Vitamin A ot 

% of infants 4 breastfed with underweight wasting stunting seponeren ai 

eig breastfed food Mediol moderate moderate moderate (6-59 months) iodized Eu 

1998-2003* ^ («Gmonths) ^ (6-9months) — (20-23 months) ^ &severe severe — &severe — &severe 2002 1997-2003* 
Mozambique Mx 30 80 65 24 6 4 ^ n 62x 
Myanmar 15 "n 67 67 35 8 9 34 92t 48 
Namibia 14 19 57 37 24 5 9 24 96 63 
Nauru = à 3 s e a s B hi : 
Nepal 21 68 66 92 48 13 10 51 83 63 
Netherlands 5 5 E z : z E = E ja 
New Zealand 6 - - - - E 3 5 = 83 
Nicaragua 12 31 68 39 10 2 2 20 - 97 
Niger 7 1 56 61 40 14 14 40 Th 15 
Nigeria 14 7 64 34 29 9 9 38 79 97 
Niue 0 - * > = 3 S $ i s 
Norway 5 - 2 ^ x: » s ls e - 
Occupied Palestinian Territory 9 29k 78 Ju 4 1 3 9 - 37 
Oman 8 = 92 73 24 4 13 23 97t 61 
Pakistan 19x 16k 31 56 38 12 13 37 95t 7 
Palau 9 59k = - - E - à 5 - 
Panama 10x 25x 38x 21x 7 = 1 14 = 95 
Papua New Guinea 11x 59 74 66 35x - - - - * 
Paraguay 9x 7k 59 15 5 - - - - 83 
Peru 11x n 76 49 ri 1 1 25 6 93 
Philippines 20 34 58 32 31 - 6 31 86t 24 
Poland 6 - - - - - - - - ^ 
Portugal 8 - - - - - - - - 
Qatar 10 12k 48 21 6 & và 8 3 
Romania 9 z S z 6x 1x 3x 8x - 53 
Russian Federation 6 4 E = 3 1 4 13 - 35 
Rwanda 9 84 79 n 27 7 6 41 36 90 
Saint Kitts and Nevis 9 56k - - - E à 6 100 
Saint Lucia 8 - E = Mx = Bx 11x " 
Saint Vincent and the Grenadines 10 - E - - - - - . - 
Samoa 4x - - - - : z E 
San Marino - - - . E * " x mi » 
Sao Tome and Principe - 56 53 42 13 2 4 29 ^ 
Saudi Arabia 11x 31k 60 30 14 3 11 20 * 2 
Senegal 18 24k 64 49 23 6 8 25 83 16 
Serbia and Montenegro 4 11k 33 1 2 0 4 5 73 
Seychelles - - 2 B 6x 0x 2x 5x - $ 
Sierra Leone - 4 51 53 27 9 10 34 87t 23 
Singapore 8 - = z 14x - Ax Tx “ -: 
Slovakia 7 - - E - B S a - 
Slovenia 6 - - - - - z .: E - 
Solomon Islands 13x 65k - - 21x 4x Ix 27x " - 
Somalia - 9 13 8 26 7 7 23 60 à 
South Africa 15 7 67 30 12 Z 3 25 a 62 
Spain 6x - - - E E z ¥ z E 
Sri Lanka 22 84 - 73 29 - 14 14 - 88 
Sudan 31 16 47 40 7 7 - - 93t 1 
Suriname 13 9 25 11 13 2 7 10 - 
Swaziland 9 2 60 25 10 2 1 30 68 59 
Sweden 4 - - - - - - M 
Switzerland 6 3 - - - z z E - - 
Syrian Arab Republic 6 Blk 50 6 7 1 4 18 : 40 
Tajikistan 15 14 35 35 - - 5 36 E 28 
Tanzania, United Republic of 13 32 64 48 29 7 5 44 94t 67 
Thailand 9 4k n 27 19x * 6x 16x - 87 
The former Yugoslav Republic of Macedonia 5 37 8 10 6 1 4 7 " 80 
Timor-Leste 10 44 10 43 13 12 47 35 72 
Togo 15 18 65 65 25 7 12 22 95 67 
Tonga 0 62k - - E 3 - 3 : - 
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... TABLE 2 


| % of children (1995-2003*) who are: % of under-fives (1995-2003*) suffering from: — 


Vitamin A % of 
CINE T A MESE. wading samy — neo 
birthweight breastfed food breastfeeding moderate moderate moderate (6-59 months) iodized salt 
| 1998-2003* {<6 months) (6-9months) ^ (20-23 months) &severe severe — &severe — &severe 2002 1997-2003* 
3d and Tobago 23 YA 19 10 7x Ox 4x 5x - 1 
| i Z 46 s 22 4 1 2 12 - 97 
16 7 34 21 8 1 2 16 s 64 
anistan 6 13 n 27 12 2 6 22 = 75 
i 5 ^ = = E E j = 
] 12 63 75 50 23 5 4 39 46 95 
n 5 22 . - 3 1 6 15 E 3 
‘| Arab Emirates 15x 34k 52 29 14 3 15 7 is 
Kingdom 8 2 P = = E ? 3 
States 8 - - - 1x Ox 1x 2x * s 
8 - - - 5 1 1 8 E £ 
kistan 7 19 49 45 8 2 7 21 79 19 
uatu 6 50k - - 20x = = 19x = å 
»onuela 7 7k 50 31 4 1 3 13 > 90 
t Nam 9 15 © 26 33 6 36 55 83 
nen 32x 18 79 41 46 «< 12 53 49 39 
mbia 12 40 87 58 28 7 47 80 7 
»babwe 7 " 33 90 35 B 2 6 n 78 9 
'"JMMARY INDICATORS 
Saharan Africa 14 28 64 51 28 9 38 n 67 
| lie East and North Africa 15 32 59 25 14 6 21 - 57 
| ^^ Asia 30 36 46 87 46 16 15 44 46 49 
| Asia and Pacific 8 52 - - 17 3 3 19 78e 84 
| | America and Caribbean 10 z 48 26 7 1 2 16 z 86 
‘O18 9 14 42 25 1 4 16 z 43 
strialized countries J S 3 E E p £ & 2 
“sloping countries 7 38 55 51 27 8 8 31 59 69 
s1 developed countries 18 33 63 63 36 10 10 42 70 52 
id 16 37 55 51 27 8 8 31 - 67 
intries in each category are listed on page 140. 
DEFINITIONS OF THE INDICATORS MAIN DATA SOURCES 
Low birthweight — Infants who weigh less than 2,500 grams. Low birthweight — Demographic and Health Surveys (DHS), Multiple Indicator Cluster Surveys 


| — x : (MICS), other national household surveys and data from routine reporting systems. 
Underweight — Moderate and severe — below minus two standard deviations from median weight 


for age of reference population; severe — below minus three standard deviations from median Breastfeeding — DHS, MICS and UNICEF. 
Seon eG? oe pes penc Underweight, wasting and stunting — DHS, MICS, UNICEF and World Health Organization (WHO). 
- - ji iati di. ight fe 
Wasting — Moderate and severe — below minus two standard deviations from median weight for Vitai A UNICEF and WHO: 


height of reference population. 


Stunting — Moderate and severe — below minus two standard deviations from median height for 
age of reference population. 


Salt iodization — MICS, DHS and UNICEF 


Vitamin A — Percentage of children aged 6-59 months who have received at least one high dose 
of vitamin A capsules in 2002. 


NOTES Data not available. 


Indicates data that refer to years or periods other than those specified in the column heading, differ from the standard definition, or refer to only part of a country. 
Refers to exclusive breastfeeding for less than four months. 

Data refer to the most recent year available during the period specified in the column heading. 

Identifies countries that have achieved a second round of vitamin A coverage greater than or equal to 70 per cent. 

This regional figure for East Asia and Pacific does not include China. 


om srx 


THE STATE OF THE WORLD'S CHILDREN 2005 113 


TABLE 3. HEALTH 


] eh, undor Malaria: 1999-200 ! 
res fos cern al pvr RH, % immunized 2003 under- taken to oral rey mer i A 
‘sources sanitation facilities government — fives health dratonand fives sleeping feo ns 
mi Wa wA — LED e | 
Countries and territories total urban rural total urban rural total TB  DPT3 polio3 measles hepB3 tetanus 1998-2003" 1994-2003" bednet bednet | 
Afghanistan 13 19 11 8 6 5 0 56 54 54 50 [; 40 18 28 E | 
Albania 7 99 95 89 99 8l 40 95 gj g S3 Ff - 1 84 51 
Algeria 87 92 80 92 99 &g 100 9 8 8 B9 - z mer - - | 
Andorra 100 100 100 100 100 100 - * 99 99 96 84 ix s e 3 
Angola 50 70 40 30 56 16 10 62 46 45 62 - 72 - > 32 10 2 
Antigua and Barbuda 91 95 89 95 98 94 100 - 99 99 99 99 = 3 z | 
Argentina -7 ~- EVSA 100 99 88 9 97 = z z x > $ 
Armenia 92 99 80 84 96 6l 65 92 94 96 94 93 11 25 48 $ 
Australia 100 100 100 100 100 100 100 - 932 83 $95 s S c ^ E 
Austria 100 100 100 100 100 100 = - 84 8 79 83 á = = * j 
Azerbaijan 77:95:58 55 7733036 51 99 97:599 98 50790 = 3 36 40 12 1 
Bahamas 97 98 86 100 100 100 - - 9 93 90 88 - * 
Bahrain - 00 = - 100 - 100 - 97^ E 98 G = 5 E 
Bangladesh 75 82 72 48 75 39 100 95 85 85 7 - 89 18 27 35 I 
Barbados 100 100 100 99 99 100 94 - 8 90 90 89 = ^ = à s 
Belarus 100 100 100 - M - 100 99 86 99 99 99 E B 8 é 
Belgium Sev DO qur NE E Beene ee ay E TUM: yega 5 : | 
Belize 91 100 82 47 n 25 100 99 96 9 9 96 . - 66 E . - 
Benin 68 79 60 32 58 12 0 99 88 8 B Bi 56 12 29 42 32 7 
Bhutan 62 86 60 70 65 70 0 93 95 SS æ 95 - - s 7 | 
Bolivia 85 95 68 45 58 23 40 94 81 7 64 8 - - 49 59 | 
Bosnia and Herzegovina 98 100 96 93 99 88 70 94 8 86 H8 - 2 80 23 
Botswana 95 100 90 41 57 25 100 99 ue cM * 39 14 7 
Brazil 8 96 58 75 83 35 100 99 96 299 99 9 - š 28 
Brunei Darussalam BC ee aie a 100 99: 99. 99- 399- 99 - - - - - 
Bulgaria 100 100 100 100 100 100 - 98 9% 9 9% 96 - - - 
Burkina Faso 518 44 12 45 5 100 83 98 83 76 - 50 14 22 - 
Burundi 79 90 78 36 47 35 6 84 4 69 75 46 13 40 16 3 1 
Cambodia 34 58 29 w 53 8 7 76 69) 16965; a 43 20 35 - 
Cameroon 63 84 41 48 63 33 100 82 n 7 c 65 li 25 33 n 1 
Canada 100 100 99 100 100 99 - - 9 768)» 295) E - - - 
Cape Verde 80 86 73 42 61 19 80 78 78 79 688 5 - - - - - 
Central African Republic To 03> 75125927] wale AZ 0 70 40 40 35 - 63 10 32 47 31 2 
Chad 34 40 32 8 30 0 75 72 4 48 e - 43 12 22 50 27 1 
Chile 9 100 59 92 96 64 100 94 9 99 99 - - - - v = 
China 7 92 68 4 69 29 100 93 90 9 84 70 - - - - | 
Colombia 92 99 71 86 96 54 100 9$ 9 9 92 9 3 13. 5 44 m4 WA | 
Comoros 94 90 96 23 38 15 0 75 75 75 63 2 46 10 49 31 36 9 6 
Congo 46 72 Wy 9 14 0 60 50 50 50 59 4 38 - 
Congo, Democratic 1 
Republic of the 46 83 29 29 43 23 0 68 49 55 54 - 48 1 36 17 12 1 45 | 
Cook Islands 95 98 88 100 100 100 100 99 96 9 99 g 
Costa Rica 97 100 922 392 89 97 0 87 88 88 89 86 - . | 
Cóte d'lvoire 84 98 74 40 61 23 58 66 54 54 56 48 80 E 34 10 1 58 
Croatia = = of = = x 100 98 39 95 95 - - | 
Cuba 91 9% 7 9% 99 9% 99 99 n 98 99 99 - - = | 
Cyprus 100 100 100 100 100 100 25 * 98 98 86 88 E m * 
Czech Republic ai Wa - RU LSU - 98 9g 9 9 86 z . p s | 
Denmark 100 100 100 E. - - 96 96 96 - - z É W 
Djibouti 80 82 67 50 55 27 85 68 68 66 - - . E z) E 
Dominica 97 100 90 83 86 75 70 99 99 99 99 - - - 42 = 
Dominican Republic 93 98 8 57 67 43 65 90 6 6 79 8 . 20 61 53 " 
Ecuador 8 92 77 72 80 59 100 99 89 99 9 58 - a 
Egypt 98 100 97 68 84 56 100 98 98 98 98 98 n 10 70 29 t 
El Salvador 82 91 68 63 78 40 100 90 8 87 399 75 - 42 - . = - - | 
Equatorial Guinea 44 45 42 53 60 46 0 73 33 39 5 - 53 - > 36 15 1 49 
Eritrea 57 72 5 92 3 0 91 83 83 8 8 55 19 44 . 12 4 4 
Estonia = - -8B - - 99 u S 95 - - - 3 T Š j - 
Ethiopia 2 8 1 B. 19 3 18 76 56 57 52 i. 24 24 16 38 - - 3 j 
Fiji - - - 98 99 %8 10 9 9 9 9 9 - = E E ^ - | 
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' — wae gur Malaria: 1999-2003 — — 
Lr Suppi vores a pam ma ae Tt 
drinking water using adequate financed by * immunized 2003 under- taken to pons] under- e ^ 
sources: ‘sanitation facilities government. — — — — —— fives health dration and fives sleeping receiving 
2002 2003 1-year-old children pregnant with ARI provider continued sleeping undera anti- 
xS = = = — — — women teedir undera treated malarial 
total urban rural total urban rural total TB DPT3 polio measles hepB3 tetanus 1998-2003" 1994-2003" bednet bednet — drugs 
Finland 100 100 100 100 100 100 - 98 9 9 39 = £ x 3 S 
France Ao a pe - 8 9 9 82 x 
Gabon 87 9 4 36 37 30 100 89 38 3 55 - 54 13 48 44 z z z 
Gambia 8&2 9 7 53 72 46 63 99 90 90 90 90 8 75 38 42 15 55 
Georgia 76 90 61 83 96 69 19 87 76 75 73 49 = 4 99 = » 
Germany 100 100 100 NS - - - 89 9 92 81 - 
Ghana 79 93 68 58 74 46 28 92 80 80 80 80 70 10 a 24 s - 61 
Greece > o b au is - 88 88 87 88 88 3 š 5 # " : 2 
Grenada 95 9 93 39 96 97 100 - 97 98 99 97 - - - - - - - 
Guatemala 95 %9 9 Gl 72 52 0 97 83 83 75 - * 18 64 22 6 1 
Guinea S WW T 225) 16 20 78 45 43 2 - 74 16 39 29 27 = * 
Guinea-Bissau 59 79 49 34 57 23 0 84 7 75 61 5 66 10 64 23 67 7 58 
Guyana 83 83 83 70 86 60 90 95 90 89 89 90 - 5 78 40 67 6 3 
Haiti n a 50 34 E 23 30 n 43 43 53 - 52 39 63 41 ai * 12 
Holy See ZA ET TAN = - = x 3 5 E ^ pi 2 e 5 E 
Honduras 90 99 82 68 89 52 100 9 9$ 92 8 9 - - - - - 
Hungary 99 100 98 95 100 85 - 99 99 (99 99 - - - - - - - - 
Iceland 100 100 100 = $ - - - 9g 9 8 - - - - - - - - 
India 86 96 82 30 58 18 100 81 w a - 78 19 64 22 - - - 
Indonesia 78 89 69 52 71 38 90 82 70 70 72 75 51 8 57 61 = » 1 
Iran (Islamic Republic of) 93 98 83 8 86 78 100 99 9 99 399 B - 24 93 - - - - 
Iraq 81 97 50 80 95 48 100 93 81 84 90 70 70 7 76 n z 2 
Ireland = AQP Aa hae ee = 90 8 86 78 - - - E E - - 
Israel 100 100 100 - 100 - 100 - 9g B 99 8 > - - . 
Italy > 100 = eost £ = 96 87 83 OF - - - - - - - 
Jamaica 93 98 87 80 90 68 100 88 81 80 78 19 = 3 39 21 : - - 
Japan 100 100 100 100 100 100 100 - gr. TF 598 - - - - - - - - 
Jordan 91 N 91 93 94 85 100 67 97 9 É 39 - 6 72 - B - - 
Kazakhstan 86 96 72 72 8 && 100 99 99 99 99 29 - 3 48 22 * 2 > 
Kenya 62 89 46 48 56 43 36 87 3 BF 2 B 66 18 46 15 14 4 - 
Kiribati 64 77 53 39 59 22 ^ 99 99 096 (88 89 - - - - - 
Korea, Democratic 
People's Republic of 100 100 100 59 58 60 80 88 68 S 95 = - - - 
Korea, Republic of 2 91: n e RUM 100 87 97 %4 98 9t - = = - - - 
Kuwait x ao oy Ho A. 100 2 9 399 dS 99 - - - 
Kyrgyzstan 76 98 66 60 75 51 40 99 98. "08. .99. 99 - F ž 16 - - - 
Lao People's Democratic Republic 43 66 38 24 61 14 0 65 50 5 42 50 36 1 36 37 - - 
Latvia irt aa. a 100 99 98. 88 99; 98 - - - - - 
Lebanon 100 100 100 98 100 87 100 - 92 92 96 88 4 74 - - 
Lesotho 76 88 74 3 61 32 10 83 78 78) 70) - - 7 49 29 
Liberia 62 72 52 26 49 7 0 43 38 39 5 . 56 39 70 
Libyan Arab Jamahiriya 22: 2 SOB eS 975296 - 99 j: 193" .9] 91 - - = 
Liechtenstein set s ae - - - - - : m E B a : 
Lithuania S MED pter a 100 99 4 n 98. 95 - - E = - - 
Luxembourg 100 100 100 o x - - 95 $96 8l 49 - - - " E 
Madagascar 4 7 39» 3 927 12 2 55 58 55 55 55 6 47 47 3 ge 
Malawi 67 96 62 46 66 42 0 9 84 85 7 84 70 27 27 51 8 3 27 
Malaysia 95 (96, 94 wee 498 100 99 9-997. w s - - - s 5 2 
Maldives 84 99 78 58 100 42 98 98 90 $8 à 96 98 - 22 22 - - A 
Mali 48 76 35 45 59 38 100 63 69 65 68 79 3 10 43 45 72 8 38 
Malta 100 100 100 - 100 + F 94 94 90 70 2 - E E - - 
Marshall Islands 85 80 95 82 93 59 = 93 a cB0 9 74 - - = - z 
Mauritania 56 63 45 42 64 9 100 8 76 75 n - oW 10 3 
Mauritius 100 100 100 99 100 99 100 92 9$ 3 4 g - - ə = 
Mexico 9 97 72 7 90 39 100 99 91 92 96 st - & 2 
Micronesia (Federated States of) 94 95 94 28 61 14 6 64 92 88 91 89 - - - - > 5 2 
Moldova, Republic of 92 97 88 68 86 52 49 98 98 398 295 99 2 1 78 52 - - 
Monaco - 100 - = MOG : z 5 2 2 = - s z 2 a = E 
Mongolia 62 87 30 59 75 37 2 98 98 B B 98 á 2 7 66 a E - 
Morocco 80 99 56 61 83 31 100 2 | 9» 9 9 . - 3e : z : x 


THE STATE OF THE WORLD'S CHILDREN 2005 115 


TABLE 3. HEALTH 


3. cime Malaria: 1999-2003 
% of routine. oe 
a T X NET 
E T MENGE d —_ mme ee Mee AA Qui AN. al 
total urban rural total urban rural total TB  DPTi polio measles hepB3 tetanus 1998-2003" 1994-2003" bednet bednet drugs 
Mozambique 4 7 2 27 51 M 21 87 72-910 Sele 2 57 10 51 33 = = al 
Myanmar 80 95 74 733 96 63 0 79 7 76 75 = 7 4 48 48 = * 3 
Namibia 80 98 72 30 66 14 100 92 8&2 8 70 z 85 18 53 39 if 3 = 
Nauru Ec ARS ds se ns 100 9 80 59 40 75 * = = s : = - 
Nepal 84 93 82 27 68 20 65 91 w GBS 95; 315 69 23 24 43 = $ > 
Netherlands 100 100 99 100 100 100 - - 98 98 96 z x = s zi x E il 
New Zealand - 10 - DE CURIE: 100 - W 82 -W - - - - - - - 
Nicaragua 81 93 65 66 78 51 74 94 86 8 93 86 - 31 57 49 = 2 
Niger 46 80 36 12 43 4 100 64 §2 5 64 E 36 12 27 43 7 6 48 . 
Nigeria 60 72 49 38 48 30 100 48 25 3 35 - 51 10 31 28 6 1 34 
Niue 100 100 100 100 100 100 100 99 95 S 86 .95 z E 3 S 2 : s 
Norway 100 100 100 ow ov = - 9 390 8 z s ë S s Y H 
Occupied Palestinian Territory 94 97 86 76 78 70 - 99 98- 98^ -89 98 - 7 65 S 3 E | 
Oman 7 801 72 89 97 6l 100 98 99 99 3398 99 = ^ - - > 
Pakistan 90 95 87 54 92 35 100 82 57. 69 ç - 57 - E 33x E 
Palau 84 79 94 83 96 52 5 = 99 99 99 99 - = a u * 
Panama 91 :99. 79 72 8 381 100 87 86 83 8 6 = E * 2 D [ 
Papua New Guinea 39 88 32 45 67 4 80 60 5 4 49 53 34 13x — 75x * - 
Paraguay 83 100 62 78 94 58 100 qo: S70 SHITE 9E - - - - - 
Peru 81 87 66 62 72 33 100 94 89 95 60 & 20 58 46 - 
Philippines 85; 190.775 173: “Br Sei 3 91 79 80 80 40 70 ES 46 37 - s [ 
Poland - 0 - = ox 4 = 94 9 B g9 9 - - - - - ! 
Portugal scala € "s e - - 81 99 :96 98 y E E - 
Qatar 100 100 100 100 100 100 100 99 9 9 93 98 E - - - 
Romania 57 91 16 51 86 10 100 99 97.— $97: 387: 598, - - - - - 
Russian Federation 96 99 88 87 93 70 100 97 9 97 395 94 * - - 
Rwanda 73. 92: 269 4| 5b. 138 50 88 9% 9 90 96 76 12 20 16 6 5 13 
Saint Kitts and Nevis 99 99 99 96 96 96 97 99 99 99 98 99 - - - - - 
Saint Lucia 98 98 98 89 89 89 100 95 9 9 90 14 = - - E 
Saint Vincent and the Grenadines — - — - 93 96 100 9g $99 BY m9 1 - - - - 
Samoa 88 91 88 100 100 100 100 73 94 95 99 g - - - z . 
San Marino = 4 s m 2 - 9 6 9 9 - - = 
Sao Tome and Principe 79 89 73 2 32 20 - 99 9 90 8 43 - 5 47 44 43 23 61 
Saudi Arabia k uU ow -100 - 100 94 95 9 96 95 - - - - B - - 
Senegal 72 90 54 52 70 34 100 "UG CS So ee eS Zr 33 15/66 
Serbia and Montenegro 9 99 86 87 9 7 - 9 89 989 8 - - 3 97 
Seychelles 87 100 75 = = 100 100 99 99 99 99 99 - - E a 
Sierra Leone 57 75 46 39 53 30 20 898 70 60 73 = 62 9 50 39 15 2 61 
Singapore = 100; > - 100 - 100 97 02 - 92. “Baie 87 - - ^ 
Slovakia 100 100 100 100 100 100 100 98 99 98 99 99 - - - | 
Slovenia =~ wx g "d - 100 98 S2 B3 y - - > 3 B : 
Solomon Islands 70 94 65 31 98 18 * 76 n 68 78 78 - - - á ê 
Somalia ?) 32 27 247 M 0 JA MEC NM MD. J z - 2 1 0 — 19 
South Africa 87 98 73 67 86 44 100 97 9 90 8 y 52 19 75 37 - 
Spain = ENA - = x98 9d 97 .— 9 - E - E z ^ 
Sri Lanka 78 99 72 N 98 89 100 99 99 2098 99 - - - : ^ - a 
Sudan 69 78 64 34 50 24 0 53 50 50 57 - 35 5 57 38 23 0 50 
Suriname 92 98 73 93 99 76 100 a W Wa cH - a 58 43 77 3 x 
Swaziland 562 8 4 52 78 44 100 97 95 9 9 95 - 10 60 24 0 0 26 
Sweden 100 100 100 100 100 100 - 166 9 9399 9 - p : s ? È A | 
Switzerland 100 100 100 100 100 100 = E 95 905 82 - - E E is 
Syrian Arab Republic 79 94 64 77 97 56 100 99 9 99 98 98 - 18 66 " 
Tajikistan 58 93 4 53 71 47 0 99 8 8 89 5 = 1 51 28 6 2 69 
Tanzania, United Republic of 73 892 62 46 54 41 30 91 95 39g9 8S9 95 83 14 68 38 21 2 53 
Thailand 8 95 80 99 97 100 100 99 9% 9 94 g - - - E = š 
The former Yugoslav Republic 
of Macedonia "of > < in c 90 95 96 96 96 - - - š : : : 
Timor-Leste 52 73 5 3 05400 0 80 70 70 60 - - 14 57 z 48 8 47 
Togo 51 80 36 34 71 15 0 84 6463 58 x 47 9 30 25 15 4 60 
Tonga 100 100 100 97 98 96 100 9 98 98 99 93 : ] 5 5 x e 2 
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WS E a k Sage Malaria: 1999-2003 
‘% of population. EPI fives diarrhoea % — Yeunder- 
using improved % of population vaccines %  withARI receiving % under- fives with 
drinking water using financed by ‘% immunized 2003 under- takento — oralrehy- under- fives — fevor 
sources Sanitation facilities government — ——- - — fives health drationand fives sleeping receiving 
2002 2002 2003 1-year-old children pregnant — withARI provider continued sleeping undera anti- 
eee e Ba _ e cm women $ feeding  undera treated malarial 
total urban rural total urban rural total TB  DPT3 polio3 measies hepB3 tetanus 1998-2003* 1994-2003* bednet bednet drugs 
nidad and Tobago 91 92 88 100 100 100 100 = 9" 91. 88 .76 3 74 31 - 
inisia 82 94 60 80 90 8 100 93 95 95 90 92 M 9 43 g 
key 93 96 87 83 9 62 100 89 68 69 75 68 37 12x 37x 19 a s 
kmenistan 71 983 54 62 7 50 82 99 98 99 97 97 = 1 51 z 
ivalu 93 94 92 88 92 83 100 99 —93 B 6 S - - - - - - - 
anda 56 87 52 41 53 39 T 96 81 82 82 63 48 23 65 29 7 0 
kraine 98 100 94 99 100 97 96 50991974 Ka 577. - - - 5 
Arab Emirates = = 100 100 100 100 98 9 94 94 92 a 
ited Kingdom - 100 - EU. - - 91 91 80 - g = 
vited States 100 100 100 100 100 100 56 S 96 91 93 92 = 
Jruguay 98 98 93 94 95 85 100 dem 91995 391 x - = B g 
zbekistan 89 97 84 57 73 48 7 98 98 99 99 99 s 0 57 33 B 
'anuatu 60 85 52 50 78 42 100 63 49 B 48 5 3 = Y $ 
^enezuela 83 85 70 68 71 48 100 91 68 86 82 75 9 72 51 x 
fiet Nam 73 93 67 41 84 26 55 99 9 9 93 7B 79 20 n 24 96 16 7 
emen 69 74 68 30 76 14 100 67 66 66 66 42 31 23x 32x 23x . = 
ambia 55 90 36 45 68 32 5 94 80 80 84 3 60 15 69 24 16 7 52 
imbabwe 83 100 74 57 69 51 0 9 80 80 80 8 60 16 50 80 3 
SUMMARY INDICATORS 
ub-Saharan Africa 57 82 4 36 55 26 45 74 60 63 62 30 53 14 39 32 14 2 38 
/iddle East and North Africa 87 95 77 7 88 & 89 8 8 8 8 71 E 12 «69 = E a x 
south Asia 84 94 80 35 64 23 96 a n mz g 1 75 19 57 26 - 
ist Asia and Pacific 78 92 68 50 72 35 84 91 86 8 82 66 E - - - - 
itin America and Caribbean 89 95 69 75 84 44 92 96 89 9 93 73 E - 36 - > 
“EE/CIS 91 98 79 81 9 8 89 95 89 89 90 8 E - - 25 - 
idustrialized countries 100 100 100 100 100 100 69 = $ 93 92 62 - - - - - 
‘eveloping countries 79 82 70 49 73 3 80 stc folie Tv st. 64 16 52 31 = - = 
vast developed countries 58 80 50 35 58 27 37 79 68 68 8 2 56 16 37 35 19 2 36 
Vorld 88 9% 72 58 8 3 80 £5. 77805. 79 NT]: 2042. 64 16 53 31 - - E 
«untries in each category are listed on page 140. 
MAIN DATA SOURCES 


EFINITIONS OF THE INDICATORS 


»vernment funding of vaccines — Percentage of vaccines routinely administered in a country to 
protect children that are financed by the national government (including loans). 

PI — Expanded Programme on Immunization: The immunizations in this programme include those 
against TB, DPT, polio and measles, as well as protecting babies against neonatal tetanus by 
vaccination of pregnant women. Other vaccines (e.g. against hepatitis B or yellow fever) may be 
included in the programme in some countries. 

DPT3 — Percentage of infants that received three doses of diphtheria, pertussis (whooping cough) 
and tetanus vaccine. 

HepB3 — Percentage of infants that received three doses of hepatitis B vaccine. 

Ye under-fives with ARI — Percentage of children (0-4 years) with an acute respiratory infection 
(ARI) in the last two weeks. 

Yo under-fives with ARI taken to health provider — Percentage of children (0-4 years) with ARI 
in the last two weeks taken to an appropriate health provider. 

Yo under-fives with diarrhoea receiving oral rehydration and continued feeding — 
Percentage of children (0-4 years) with diarrhoea (in the two weeks preceeding the survey) who 
received either oral rehydration therapy (Oral Rehydration Solution or recommended home-made 
fluids) or increased fluids, with continued feeding. 

Malaria 

Yo under-fives sleeping under a mosquito net — Percentage of children (0-4 years) who slept 
under a mosquito net. 

Yo under-fives sleeping under a treated mosquito net — Percentage of children (0-4 years) who 
slept under an insecticide-impregnated mosquito net. 

Yo under-fives with fever receiving anti-malarial drugs — Percentage of children (0-4 years) 
who were ill with fever in the last two weeks and received any appropriate (locally defined) 
antimalarial drugs. 


Use of improved drinking water sources and adequate sanitation facilities — UNICEF, World 
Health Organization (WHO), Multiple Indicator Cluster Surveys (MICS) and Demographic and 
Health Surveys (DHS). 


Government funding of vaccines — UNICEF and WHO. 

Immunization — UNICEF and WHO. 

Acute respiratory infection — DHS, MICS and other national household surveys. 
Oral rehydration — DHS and MICS. 

Malaria — MICS and DHS. 


NOTES Data not available, 


X Indicates data that refer to years or periods other than those specified in the column heading, differ from the standard definition or refer to only part of a country. 


Data refer to the most recent year available during the period specified in the column heading. 
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HIV Prevalence Knowledge and behaviour (1998-2003)* (15-24 years) Orphans 
pty e AA ers vin AO at Rm Dini ue 
rate - rate in young know healthy- compre- condom orphaned Ory on 
{15-49 adults (15-24 years) condom looking hensive at last orphaned duetoall sc oi 
years], and pregnantwomen canprevent personcan knowledge high-risk my As causes, atter. -ace 
end-2003 children children women in capital city HIV have HIV of HIV sex 2003 r 
Countries and —— (0 iw high (0-14 — (15-49 simata n stimate (in =" 
territories estimate years) estimate - estimate years) years) year median male female male female male female male female thousands) thousands) (199: —.3*] 
Afghanistan - - - - - - - T= en R67 pe SUE - 1600 
Albania = = = - - - - - 42 - 40 = pn "ds $ 2 
Algeria 0.1 OY 30 - 18 - 14 > - AT = = mS rii roa > = 
Andorra M - < - £ - z <8 e in a Me x = 
Angola 3.9 240 97 - 600 23 130 - - I ews a et 110 1000 
Antigua and Barbuda - - - - - - - = - * . 2 ^ = de B 7 
Argentina 07 130 61 - 210 - 24 - - Steet ee s sem zum = 750 
Armenia 0.1 26 12 - 43 4 09 5 - 56 41 48 53 8 7 44 0 " 5 
Australia 0.1 14 68 - 22 = 1.0 - ? EA ES isst e = a 
Austria 03 10 50 - 16 = 22 - - - - - = 5-5 E 3: e 
Azerbaijan «0.1 14 05 - 28 - - - - 3351. - $5 53522. NEA z ^ 
Bahamas 3.0 5.6 3.2 - 87 <0.2 25 $ > E x - s 2 d X k < 76 
Bahrain 02 «0.6 02-11 E «05 = = nE Tog. ERS Sues = ú 
Bangladesh - - 25 - 15 - - - - - - - - = -= = = - 5300 
Barbados 1.5 25 07-92 «02 0.8 s - SEE zs pU WA E 37 
Belarus E - 12 - 42 - > - y = 3 "yer so a s x “ 
Belgium 0.2 10 53-17 - 35 - - poietic: Ss TNI Se - 
Belize 24 36 1.2 - 10 <0.2 13 - - LU. = sz Tc As - 
Benin 19 68 38 - 120 57 35 200 23 53 45 69 56 14 8 34 19 34 
Bhutan E - - - - - - - = Tc Tc = 5 
Bolivia 0.1 49 16-1 - 13 - - - 56 74 64 s:922mpecs a 
Bosnia and Herzegovina «0.1 0.9 03 - 18 - i - - s Be - 7A - - = is - 
Botswana 37.3 350 330 - 380 25 190 2003 329 89 93 76 81 33 40 88 75 120 160 
Brazil 07 660 320 - 1100 - 240 - - ao āo a MG NES $ oe : 4300 
Brunei Darussalam «0.1 «02 «04 - <0.2 - - cen BIKA sal m - Aa 
Bulgaria «0.1 «0.5 «10 - - - - > " z " 3 s pe : 
Burkina Faso 42 300 190 - 470 31 150 200 23 Tn 32 = Be 28574] 260 B3t) 
Burundi 6.0 250 170 - 370 27 130 2002 136 = 4 - 66 : M - -= 200 660 
Cambodia 2.6 170 100 - 290 73 51 = G - 64 es nee: <37 THe - 670 
Cameroon 6.9 560 390 - 810 43 290 2002 70 - 48 63 57 - 16m 31 16 240 930 
Canada 03 56 26 - 86 - 13 - - ipe ka E UU PTUS Fi 
Cape Verde - - - - - - - - - 60 53 ES = = - 
Central African Republic 13.5 260 160 - 410 21 130 2002 140 = 20 - 46 = $ SSe 110 290 
Chad 48 200 130 - 300 18 100 2003 48 « 3 - 28 sod a 2 96 500 
Chile 03 26 13 - 44 : 87 3 : e i aa a gem c orc , 230 
China 0.1 840 430 - 1500 - 190 - - NEL * s ee a 3 - 20600 
Colombia 07 190 90 - 310 - 82 = z aA - 82 dn - 29 - 910 76 
Comoros = - - . A á - - 4 = 55 - 10 wu - - 59 
Congo 49 90 39 - 200 10 45 - - TEM Pes pera Eds 97 260 
Congo, Democratic 
Republic of the 42 1100 450 - 2600 110 570 5 - = 45 - - - - - - 770 4200 72 
Cook Islands - - - - - - - qo = 8 I" 2 y à 
Costa Rica 0.6 12 6.0 - 21 - 40 - - "a PIE" eo = Sa 50 ; 
Côte d'Ivoire 70 570 390 - 820 40 300 2002 52 - 8 67 64 - 16m 56 25 310 940 83 
Croatia «0.1 «0.2 «04 - - - - E "r "n "eee = : - 
Cuba 0.1 33 1.1 - 66 - 1.1 - - - 89 = Of PPR} Ree & 130 
Cyprus - - - - - - - FEES "DE a $ D a a 
Czech Republic 0.1 25 08 - 49 E 08 - - ^ed iae enit Prix 
Denmark 02 50 25 - 82 < 0.9 - - E = > s "y E. 13 : - 
Djibouti 29 91 23 - 24 07 47 - - ener T E ene TN 5 33 
Dominica - - - - - - - $ o ar "2n e a z - 
Dominican Republic 17 88 48 - 160 22 23 = zE a " 260 96 
Ecuador 03 21 10 - 38 - 68 - c E = - BH = z "-— ^ 290 à 
Egypt <0.1 12 50-3 - 1.6 - - E ee z : 
El Salvador 07 29 14 - 50 * 96 = x x 3 - 68 - - - - - 180 z 
Equatorial Guinea - - - - - - - - 28 - 46 - 4 F - 24 95 
Eritrea 27 60 21 - 170 56 31 - à A S eO 2 « - 39 230 - 
Estonia 14 78 26 - 15 - 26 - - 5 ca RR eee pea 7 i - 
Ethiopia 44 — 1500 950 - 2300 — 120 770 203 117 + 2 Bb 89 e a Ff 720 4000 60 
Fiji 01 0.6 02 - 1.3 - 42 - : See nm A o ` 25 s 
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HIV Prevalence Knowledge and behaviour (1998-2003)* (15-24 years) Orphans 
S|" nen REL TT 
rate — - — rate in young know healthy- compre- ^ condom orphaned Orphan 
(15-49 adults (15-24 years) condom looking hensive atlast ^ orphaned duetoall ^ school 
years), and Pregnant women can prevent personcan knowledge high-risk ^ byAIDS, causes, attendance 
end-2003 children children women in capital city HIV have HIV of HIV sex 2003 2003 ratio 
à (49 dow high (0-14 (1548 = E = Seni Wee 
estimate years) estimate - estimate years) years) year median male female male female male female male female thousands) thousands) (1998-2003*) 
land 0.1 15 05 - 3.0 - «05 = E reek: zres es T t à š 
we 0.4 120 60 - 200 - 32 - - = - = =z z = = ŚŚ = = - 
Don 8.1 48 24-91 25 26 * - 71 04 8] 72 2 4 48 33 14 57 98 
ambia T2 68 18 - 24 05 36 * - : B - 53 = 15 SI 2 45 85 
orgia 0.1 30 20 - 12 - 10 = = e = 5 a s r e 
armany 0.1 43 21-71 - 10 - - P = A a - š "-m ë E a 
hana 31 350 210 - 560 24 — 180 203 39 NEN OE wes ous 170 — 1000 93p 
ireece 02 81 45 - 15 - 18 . - - " x a = " » x is » 5 
renada - - - = E 3 r 3 E ~ A > E aes Š z zi 
3uatemala 14 78 38 - 130 * 31 - - ^ - 75 69 - = & s - 510 98 
uinea 32 — w0 51 - 360 92 72 neve ZEN S 07er ee 389 87 35 40 n3 
3uinea-Bissau - - - - - - - = 22 - 8 - 8 = a = 81 103 
juyana 25 1 3.5 - 35 0.6 61 - E - 69 - 84 - 36 ss * 33 E 
Haiti 56 280 120 - 600 18 150 . * 72 46 78 68 24 M 30 19 * 610 87 
Holy See z = - - - - - que Sec aes T - - - - 
londuras 18 63 35 - 110 39 33 xo. s e B 8j - e * s 5 180 s 
Hungary 0.1 2.8 09 - 55 - - - - ze - - zm TENET - . ~ 
celand 02 «0.5 «10 - «02 - - wow AN c MESS - - - 
ndia - - 2200 - 7600 = * 2 os s: m dz 01 259) et - 35000 - 
Indonesia 0.1 110 53 - 180 - 15 - - - 2 - 32 - 7 = 5 = 6100 82 
‘ran (Islamic Republic of) 0.1 31 10 - 61 - 38 - - ENS us GN es LA - 2100 - 
iraq <0.1 «05 «10 - - - - - - - - - - s s - - - 
ireland 0.1 28 11 -53 - 08 - - EXE zc m E. oe - - - 
Israel 0.1 30 15 - 49 : - - = - - - - - - - = - - - 
italy 0.5 140 67 - 220 > 45 - - = 8 TEE € = EIE - - - 
Jamaica 12 22 1-4 «0.5 10 = 5 E E = - - RET - 45 - 
Japan «0.1 12 57-19 - 29 - - - - - - - - 2s - - - 
fordan «0.1 0.6 00 «10 E - = = - id > 2 M $ * & - - - 
azakhstan 02 7 58 - 35 à 55 - = = "m 33 63 v 55. 32 - - - 
«enya 6.7 1200 820 - 1700 100 720 2 d 68 59 86 83 4 3 47 25 650 1700 96 
Kiribati > 3 a = > = 5 oe c n ES = B s 5 
Korea, Democratic 
People's Republic of - - E * i: s g Ex š à z AS SF 2 710 T 
Korea, Republic of «0.1 83 27 - 16 - 03 = 3 eM o RU a E a - - 630 - 
Kuwait - - = 5 E a : sel a eds, E * . E 
Kyrgyzstan 01 39 15 - 80 = «08 H = zw uc ES XS zw < n E - E 
Lao People's 
Democratic Republic 0.1 17 06 - 36 - <0.5 5 z 2 $ ġ S NES E 290 5 
Latvia 0.6 76 37 - 12 = 25 S z E E = z = = DNE 5 p 4 
Lebanon 01 28 07 - 41 - <0.5 i: 3 ARS zz 5 è 4 E. E z $ 
Lesotho 28.9 320 290 - 360 22 170 2003 278 - 58 - 46 = A = & 100 180 87 
Liberia 59 100 47 - 220 8.0 54 = - > a Mf * x No 36 230 » 
Libyan Arab Jamahiriya 03 10 33 - 20 3 - = z D Me E oe E «E ELAn E. 2 3 
Liechtenstein E E x i: x = 2 Eds; x s z ei = ir x 5 x 
Lithuania 0.1 Aa 04 - 26 = «05 z 1 2 = $ z E z imi S z $ 
Luxembourg 0.2 «0.5 «10 z ya > E ia na i s = = A = ja; a 
Madagascar 17 140 68 - 250 86 76 - - - 3 95:47]; ed EZ 30 1000 65p 
Malawi 14.2 900 700 - 1100 83 460 2003 18.0 76 66 389 84 4 34 38 2 500 1000 93 
Malaysia 0.4 52 25 - 86 - 85 x 2 EB ae See > 480 = 
Maldives - - - = 3 há s A. ous AA. mm e s b E s 
Mali 18 140 44 - 420 13 7 x3 22 56 4 59 46 15 9 3 M 75 730 72 
Malta 0.2 «05 «10 3 ” = a a = 5 i & is e t a d A 
Marshall Islands - - - E Š E - SRS Set gee L AA E = = 
Mauritania 06 95 45-1 x 51 zi : s cw. 89 wi 5 m um s ? 140 > 
Mauritius - - - - = = 3 “is v x EC E 2 x 3 
Mexico 03 160 78 - 260 - 53 - - ee A E S - 1900 
Micronesia 
(Federated States of) - - - - E P = 2 zoe s : s = z 
Moldova, Republic of 0.2 55 27 - 9.0 - - = - - 56 . B - 19 T - - 
Monaco - - - z - u E a Sa he eS z ž = 
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HIV Prevalence Knowledge and behaviour (1998-2003)* (15-24 years) Orphans 
t living wit who Yo who % who il 
em lubrico METTE ied eur 
rate — rate in young know healthy- compre- condom orphaned — rphan 
(15-49 adults (15-24 years) condom looking hensive atlast orphaned duetoa!! school 
years), and Pregnant women can prevent personcan knowledge high-risk by AIDS, causes, ^ :ndance 
children children women in capital city HIV have HIV of HIV sex 2003 2003 ratio 
—— Ww low high (4 (15-49 = n E ‘estimate (in estimate (in 
estimate years) estimate - estimate years) years) year median male female male female male female male female thousands) thousands’ /3-2003*| 
Mongolia «0.1 «05 «10 - «02 - - et y Á 2.387 E32 ER - 78 - 
Morocco 0.1 15 50 - 30 = ^ a * = = xi ein vais DIE. ix E 3 
Mozambique 122 1300 980 - 1700 99 870 2002 147 74 56 82 65 33 20 33 29 470 1500 80 
Myanmar 12 330 170 - 620 76 97 * d M x is E c = e i 1907 i. 
Namibia 213 210 180 - 250 15 110 3 = 86 73 87 82 41 31 69 48 57 120 92 
Nauru a * 2 > s - à B e lius aie) inii. z Y 
Nepal 05 61 28 - 110 : 16 TE AA Pee ees: - 1008 - 
Netherlands 0.2 19 95-3 - 38 - - = 5 = =. s M % s 3 
New Zealand 0.1 14 05 - 28 - <0.2 - = ad p FREE Sem = E = 
Nicaragua 0.2 64 31-12 - 21 z - d = 73 x * M - 150 - 
Niger 12 70 36 - 130 59 36 VIT SA MC SF Sea aa E, 24 — 680 d 
Nigeria 54 3600 = 2400-5400 290 1900 2003 42 63 43 65 52 23 21 48 24 180 7000 64p 
Niue - - - - - - - S cS ri - Soa te - - 
Norway 0.1 21 07 - 40 * «05 - - Bo oz AES XE SE 
Occupied Palestinian Territory — - - - - - - - - 38 - 49 CERE EUN E - 
Oman 01 13 05 - 30 - «5 vw a Gm& ear D ERUNT p > 
Pakistan 01 74 24 - 150 z 89 Re MUSA YA Voc TE - — 4e e 
Palau - - - - - - - > =e - =- - - 
Panama 0.9 16 73 - 26 - 62 - - epo QUE CER, py - 4 
Papua New Guinea 0.6 16 78 - 28 - 48 - - m d ee is e w " QU 
Paraguay 0.5 15 73-25 - 39 - - = = TE REMIT. ee c. ` E 
Peru 05 82 40 - 140 : 27 "T" SS S DE ar H 7A B5p 
Philippines E 90 30 - 18 z 20 Se SxS PSO SEES RE GES a ELM : 
Poland 0.1 14 69 - 23 E - - - * = m * 5 < s . 
Portugal 04 22 11 - 36 n 43 - - E ERES EN BO 
Qatar A - F š E ^ G mak E; = s 
Romania «0.1 65 48 - 89 - - E - Suc EET: ISTE me. 
Russian Federation 14 860 420 - 1400 - 290 - - - = NET NES es a 
Rwanda 5.1 250 170 - 380 22 130 202 11.6 76 63 69 64 20 23 55 23 160 8i ag 
Saint Kitts and Nevis - - - - - - - Cu Tu "e" - s A 
Saint Lucia - - - - - - - T mum e ES. zs 
Saint Vincent and the Grenadines - - - - - - - ao x "ne " 
Samoa : - - - - - - -oc d Decem Bee tars 
San Marino - - - - - - - oki "et "we Wr os 3 
Sao Tome and Principe . - - - - - - 5722 - 65 sow TA É 
Saudi Arabia - - - - - - - = am E ee = E 5 
Senegal 08 44 22 - 89 3.1 23 200 11 AS mp So AA 17 ABE 74p 
Serbia and Montenegro 0.2 10 34-20 - 20 - - - "e "e A. A - 
Seychelles - - - - - - - ESUS E E M coa pma A A - 
Sierra Leone = s s . = S X a NEN Wo oa = go Ü 
Singapore 0.2 41 13 - 80 - 1.0 - - a = e Es prm: z E 
Slovakia «01 «02 «04 - - - - - Hem =o Ne 
Slovenia «0.1 «0.5 «10 - - - - TOT JEg ays ES 
Solomon Islands - - - - - - - * 5 ewe v Na = ow - 
Somalia - - - - - z x reas Sake LT m e A 770 65 
South Africa 21.5 5300 4500 - 6200 230 2900 2002 240 - 83 = 59 - 2 - 20 1100 2200 95 
Spain 07 140 67 - 220 2 27 - - Wm CES Fie T3. A 3 < 
Sri Lanka «0.1 35 12 - 69 - 06 - - Tc = E or "uu z 340 - 
Sudan 23 400 120 - 1300 21 220 - z cM nm ela E - 1300 96 
Suriname 17 52 14 - 18 «02 17 - - oS i AME - 13 89 
Swaziland 38.8 220 210 - 230 16 110 2002 390 - 63 =) 1B EE, SES 65 100 91 
| Sweden 01 36 12-89 - 09 = - NS AD GC RU eo enr 2 à 
| Switzerland 0.4 13 85-21 - 3.9 - - d ET ZI NEM Em p z 
| Syrian Arab Republic «0.1 «05 03 - 21 - «0.2 - - - - E - SA =o a 2 
Tajikistan «0.1 «02 «04 - . - - - 5 SUB Eine Se Š - - 
Tarzania, United Republicot 88 — 1600 — 1200-230 — M0 80 202 70 72 & 68 65 29 25 3 21 980 2500 74p 
The former Yugoslav 
Republic of Macedonia <0.1 «02 «04 - - - - - = zu E ATA = e 
Thailand 15 570 310 - 1000 12 200 - > . < "EZ RC "es 2 1400 
Timor-Leste - - - - - - - = B 2 [ieee 
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... TABLE 4 


HIV Prevalence Knowledge and behaviour (1998-2003)* (15-24 years) Orphans 
Adult Estimated number of people living with HIV, — "who  %who — Chwho Children (0-17 years) 0 
Premlence 2003 (in thousands) HW prevalence %ewho know have za ET eon) 
i rate in young healthy- compre- condom orphaned Orphan 
(15-49 adults (15-24 years) condom looking hensive atlast orphaned duetoall ^ school 
years), and t pregnantwomen can prevent can knowledge high-risk by AIDS, causes, attendance 
ee a T uem wa AV have IV HY sx 2003 ratio 
estimate years) estimate - estimate years) years) year median male female male female male female male female thousands) Women] (1998-2003) 
41 110 67 - 170 93 54 203 81 - 63 73 66 20m 41 22 54 240 96 
and Tobago 32 29 1 - 74 07 14 z aa ae ee 5 28 $ 
401 10 04 - 24 me" E Uu D E à Š R 
vstan «0.1 «0.2 «04 - - - - - 19 - 42 = 3 Ex - - - 
41 530 350 - 880 B4 270 2001 100 81 68 83 76 40 28 8 44 940 2000 95 
14 — 380 180 - 590 E SR e ai ae | pee $ 
Arab Emirates E - - - - - < me" © s "apn 
Kingdom 0.1 32 16 - 52 - 70 - - - - - - - - - - 
j States 0.6 950 470 - 1600 - 240 = - - - - M * . - 
jay 03 6.0 28 - 97 - 19 - > ANE - CEDE: s 62 z 
akistan 0.1 " 49 - 30 SE : 50 28 58 5 7 8 5% - P : 2 
zue! 07 110 47 - 170 - 32 - - 28 - 78 - Tc - 460 
t Nam 04 220 110 - 360 > 65 E - - 60 - 6 ~ =o 2100 = 
an 01 12 40 - 24 = : è : - - 5 d 5 x 2 N x E 
bia 16.5 920 730 - 1100 85 470 2002 221 68.-87-- 73. 74 933 BI A2 F338 630 1100 91 
babwe 24.6 1800 1500 - 2000 120 930 a è 81 73 83 74 = = 69 4 980 1300 85 
WIMARY INDICATORS 
jaharan Africa 75 25000 23000 - 27900 1900 13100 95 52 68 56 2 4 25 - si 
fast and North Africa 0.3 510 230 - 1400 22 230 J sE Ji A RE fme à E : 
1 Asia 07 5000 2400 - 7700 130 1500 5 - e z3 : d 2 9 bi - - - 
sia and Pacific 0.2 2400 1800 - 3200 39 640 = ee Sees mi Pet x E 3 
"mericaand Caribbean 0,7 2000 1600 - 2600 48 760 - - ANE s E 
CERCIS 0.6 1300 840 - 1900 81 440 E RN 4 m es TN UPC : = 
jalized countries 04 1600 1100 - 2300 17 410 s ds Sn. tQ Ld mis x s x 
oping countries 12 34900 31600 - 39600 2100 16300 = "mt E E HEBES CU E 5 
‘aveloped countries 3.2 12000 10800 - 14300 — 1000 6100 s se - x x cibles d = 
World 141 37800 34600 - 42300 2100 17000 z zi pate E: ates x 5 z 
nitries in each category are listed on page 140. 
MAIN DATA SOURCES 


DEFINITIONS OF THE INDICATORS 


Aduit prevalence rate — Percentage of adults (15-49 years) living with HIV/AIDS as of end-2003. 

Estimated number of people living with HIV/AIDS — Estimated number of adults and children 
living with HIV/AIDS as of end-2003. 

HIV prevalence among pregnant women - Percentage of blood samples taken from pregnant 
women (15-24 years) that test positive for HIV during ‘unlinked anonymous’ sentinel surveillance 
at selected antenatal clinics, 

Know condom can prevent HIV — Percentage of young women and men (15-24 years) who report 
through prompted questions that condom use can prevent HIV transmission. 

Know healthy-looking person can have HIV — Percentage of young men and women (15-24 
years) who know that a healthy-looking person can have the AIDS virus. 

Comprehensive knowledge of HIV — Percentage of young women (15-24 years) who correctly - 
identify the two major ways of preventing the sexual transmission of HIV (using condoms and limiting 
sex to one faithful, uninfected partner), who reject the two most common local misconceptions 
about HIV transmission, and who know that a healthy-looking person can have the AIDS virus. 

Condom use at last high-risk sex — Percentage of young men and women (15-24 years) who say 
they used a condom the last time they had sex with a non-marital, non-cohabiting partner, of 
those who have had sex with such a partner in the last 12 months. 

Children orphaned by AIDS — Estimated number of children (0-17 years) as of end-2003, who 
have lost one or both parents to AIDS. 

Orphan school attendance ratio — Percentage of children (10-14 years) who lost both biological 
parents and who are currently attending school as a percentage of non-orphaned children of the 
Same age who live with at least one parent and who are attending school. 


Adult prevalence rate — Joint United Nations Programme on HIV/AIDS (UNAIDS), Report on the 
Global HIV/AIDS Epidemic, 2004. 


Estimated number of people living with HIV/AIDS — UNAIDS, Report on the Global HIV/AIDS 
Epidemic, 2004. 


HIV prevalence among pregnant women — Report on the Global HIV/AIDS Epidemic, 2004. 


Know condom can prevent HIV — Demographic and Health Surveys (DHS), Multiple Indicator 
Cluster Surveys (MICS), behavioural surveillance surveys (BSS) and Reproductive Health Surveys 
(RHS) (1998-2003) and www.measuredhs.com/hiv.data. 


Know healthy-looking person can have HIV — DHS, BSS, RHS and MICS (1998-2003) and 
www.measuredhs.com/hiv.data. 


Comprehensive knowledge of HIV — DHS, BSS, RHS and MICS (1998-2003) and 
www.measuredhs.com/hiv.data. 


Condom use at last high-risk sex — DHS, MICS, BSS and RHS (1998-2003) and 
www.measuredhs.com/hiv.data. 


Children orphaned by AIDS — UNAIDS, UNICEF and USAID, Children on the Brink 2004. 


Orphan school attendance ratio — MICS and DHS (1998-2003) and 
www.measuredhs.com/hiv.data. 


NOTES Data not available. 
m Data for the three knowledge indicators come from different sources. 


Proportion of orphans (10-14 years) attending school is based on 25-49 cases. 


Ll 


Data refer to the most recent year available during the period specified in the column heading. 
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TABLE 5. EDUCATION 


Number per 100 Net primary % of primary school Secondary school 
population Primary school enrolment ratio school entrants reaching enrolment ratio 
attendance (%) grade 5 1998-2602" 
h 1998-2002" (gross)  1998-2002*(net) — (1996-2003*) Admin. data Survey data owe ya 
Countries and territories male female male female e [es male female male female male female 1998-2001 1997-2003 male temale 
Afghanistan 40 12 51 21 0 z 44 3, 42x 15x 67 40 49 = 24 - 
Albania 7 8&8 2 m 3 0 107 ww 93 9 - - 90y z 7 8 
Algeria & ^n TT 1 Prin a ee E a 96 95 60 74 
Andorra - - - - 80x 9x E = : 5 = » 3 $ = P 
Angola - D = - 2 0 80 69 32 28 57 58 4 76 21 17 
Antigua and Barbuda 90 87 80x 83x 98 13 - x * - a = - x 
Argentina 96 96 97 97 40 1 120 119 100 100 93 93 93 78 97 103 
Armenia 99 96 99 98 16 97 95 85 84 97 97 s 100 84 89 
Australia - Á $ z 118 48 102 102 96 96 YA = 99x E 185 153 
Austria - - - - 128 4 104 103 90 91 - 94y a 100 97 
Azerbaijan 99 96 99x 96x 22 4 93 92 81 79 88 88 97y 99 8 79 
Bahamas 94 95 95 96 80 18 92 93 85 88 * 78x - 90 93 
Bahrain 87 75 91 83 84 25 98 98 9 91 85 84 99 99 si 99 
Bangladesh 44 24 49 30 1 0 97 98 86 88 81 84 65 86 Af 49 
Barbados 99 99 100 100 86 n 108 — 108 100 — 100 Á 2 95 x 103 03 
Belarus 100 99 100 100 35 8 m1 109 95 93 = s 72y = 82 86 
Belgium = * > = 128 33 106 105 100 — 100 s > s 148 63 
Belize 90 88 93 93 30 11 19 116 96 96 d * 81 Gr 74 
Benin 38 16 52 24 4 1 122 86 84 58 61 47 84 92 j 16 
Bhutan 51 23 61 34 3 1 82 62 58 47 - - 91 2x 
Bolivia 87 70 92 79 7 3 114 113 94 94 93 91 78 96 43 
Bosnia and Herzegovina 92 85 98x 89x 43 3 100 100 100 100 87 85 - 99 
Botswana 66 70 75 80 33 3x 103 103 79 83 82 85 89 96 í 15 
Brazil 83 81 87 87 42 8 153 144 96 97 95y 95y 80y 84x i 13 
Brunei Darussalam 9 78 95 88 66x 10x — 107 — 106 90x 91x - - 93 ji 1 
Bulgaria 98 96 99 98 70 8 103 100 94 92 = - 95y yA n 
Burkina Faso 25 8 34 14 1 0 51 36 4 29 32 22 64 81 8 
Burundi 48 27 56 40 1 0 80 62 59 48 49 44 64 80 ! 
Cambodia 78 49 80 57 3 0 130 116 89 83 66 65 70 93 18 
Cameroon 69 48 79 64 5 0 115 99 Bix 7x 76 n 81 93 L 19 
Canada - - - - 101 51 99 100 100 100 - - 99x z 10 06 
Cape Verde 76 54 85 66 26 4 125 170 100 99 97 96 93 t 87 
Central African Republic 4 21 60 35 1 0 79 53 64 45 47 39 24x n i 6x 
Chad 37 19 52 34 1 0 90 57 70 47 46 33 45 96 ! 5 
Chile 94 94 96 96 66 24 104 101 89 88 - 100 - V 86 
China 87 69 92 78 33 5 14 14 92 93 - 99 65 64 
Colombia 89 88 92 92 29 5 110 109 87 86 90 90 61 87 62 69 
Comoros 61 46 63 49 1 0 98 81 59 50 31 30 Li 24 30 25 
Congo 7 58 88 74 7 0 88 83 99x 93x - - 55x 7 27 
Congo, Democratic 
Republic of the 61 34 73 50 1 0 52 47 35 34 55 48 64x 54 24 13 
Cook Islands - - - - 43 20 98 93 86 83 - - 51 58 63 
Costa Rica 94 94 96 96 36 18 108 — 108 90 91 - - 94 - 66 68 
Côte d'Ivoire 51 26 60 3 8 1 92 68 n 53 82 52 69 94 30 16 
Croatia 99 95 99 97 95 18 96 95 89 88 - - 100y - 88 89 
Cuba 95 95 97 97 5x 1x 102 98 96 95 - E 95 99 90 89 
Cyprus 98 91 99 95 127 29 97 97 95 95 - 99 93 94 
Czech Republic - e - - 121 26 104 103 88 88 - 3 97 < 95 97 
Denmark - - - - 152 51 102 102 99 99 > 100 ^ 125 131 
Djibouti oF eee 4 1 46 3 3 3 Ty By 86 x 24 15 
Dominica - - - - 42 16 102 97 93 90 - - 85 = 89 102 
Dominican Republic 80 79 84 84 32 4 125 127 99 95 81 84 66 93 60 75 
Ecuador 90 85 93 90 23 4 117 117 99 100 90 90 78 - 59 59 
Egypt 60 34 67 44 18 3 100 94 92 88 87 83 99 99 91 85 
El Salvador 76 69 82 76 24 5 114 109 89 89 > < 67 $ 56 56 
Equatorial Guinea 86 61 93 74 8 0 132 120 8t 78 60 61 33 75 38 22 
Eritrea 59 35 67 45 1 0 67 54 46 39 63 59 69y 74 33 2 
Estonia 100 100 100 100 100 33 105 101 98 97 - - 99 - 109 1 
Ethiopia 37 20 47 31 1 0 75 53 52 41 33 28 61 65 23 15 
Fiji 92 86 95 91 23 6 109 109 100 — 100 : E 88 78 83 
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masika o polia Paa “Snel” “Sarasin, “Suara, 
Suo TURON macte Aa Gu seria attendance(%) grade5 1998-2002" 
— — — — — — phones Internet — meas (neti fite20 .. Admin.data Surveydata (gross) = 
male female male female users male female male female male female 1998-2001 1997-2003 male female 
^ é: x B = 139 51 102 101 100 100 > - 100 = 120 133 
Fi - A 3 3 122 31 106 104 100 100 M - 98 < 107 108 
68 45 80 24 t- 135 134 79 78 94 93 59x 91 49 42 
] 3 20 44 30 10 2 82 75 76 70 54 49 70 98 40 28 
100 98 100x 99x 23 1 92 92 91 91 99 100 94y E 76 82 
E a s 3 138 4 101 100 82 84 - = 100y = 100 99 
70 47 80 63 3 1 85 78 61 59 74 74 66 93 41 34 
98 92 99 96 134 15 97 96 94 95 - - 100x - 95 97 
- - - - 8 4 97 g s 8 : : - - - - 
mela 69 53 76 61 20 3 107 99 87 83 79 75 56 72 4 38 
45 18 55 27 2 0 88 66 69 54 57 51 84 97 20 7 
Bissau 42 13 54 24 1 0 84 56 53 38 44 38 38 85 23 13 
98 96 99 98 19 14 122 118 100 97 88 88 95 97 86 89 
43 37 52 48 3 1 153 155 78 83 52 57 41x 88 21x 20x 
69 67 75 75 10 3 105 107 87 88 = = 58x = 29x 37x 
99 99 100 99 104 16 102 100 91 90 - - 98y - 103 104 
j - - - M 156 65 101 101 100 100 * - 99 - 104 111 
\ 62 36 68 45 5 2 107 90 91 76 80 73 59 92 56 40 
gia 87 73 92 82 9 4 112 110 93 92 88 87 89 97 58 58 
tamic Republic of) 72 54 83 69 22 5 94 90 80 78 94 91 94 z 79 75 
51 20 55 23 3 0 109 89 98 83 83 70 66 88 47 29 
i - x - E 127 27 104 104 94 95 E - 98 E 100 109 
95 88 97 93 141 30 114 113 100 100 * - 99 =. 95 94 
98 97 99 98 142 35 101 100 100 100 E E 96 - 97 95 
78 86 83 91 70 23 101 100 95 95 77 80 90 92 82 85 
- - - - 119 45 101 101 100 100 - - 100x . 102 103 
90 R 95 84 36 6 98 99 9j 92 89 90 98 - 85 87 
tan 100 98 100 99 19 z 100 99 90 89 96 96 95y 99 90 88 
Kenya 81 61 89 76 5 1 97 95 69 n n 73 n 88 34 30 
K - - - - 6 2 130 132 = z a $ 95x - - - 
Kt emocratic 
a's Republic of 98 93 99 96 2 Ox 108x 101 - = - - 100 - - - 
Republic of 98 93 99 96 17 55 102 102 100 100 - - 100 - 91 91 
Kuwait 79 73 84 80 72 T 95 94 85 84 2 99y - 83 88 
Kyrgyzstan - - - - 9 3 102 99 92 88 95y 9 Sly 100 86 87 
Lao People's Democratic Republic 70 43 76 53 2 0 123 106 86 79 64 59 62 93 47 34 
Latvia 100 100 100 100 69 13 99 98 91 90 A q 98y E 92 93 
Lebanon 88 73 9 80 43 12 105 — 101 90 89 97 96 94 95 74 81 
Lesotho 6, 9 778 A 6 TERR P S TIERE LU IB NC 89 30 38 
Liberia 5 2 m J 0x Ox 12 89 79 G1 Soy Say 33 » 40 — 28 
Libyan Arab Jamahiriya. e ee po owe mb cue oR 0 5 89x 3 102 — 108 
Liechtenstein - - - - 9 58 ya x $ 5 s E c: bu E 
Lithuania 100 99 10 10 75 M «105 €" 9 9 - 3 99y j 99 98 
Luxembourg - - - - 186 37 101 100 96 96 š 3 99 - 93 99 
Madagascar 66 50 74 60 1 0 106 — 102 68 69 60 63 34 40 15 14 
Malawi 69 3 75 4 2 o 49 w3 8 8 79 8 54 79 3 2 
Malaysia Wo SR a 32 9$ 9 9 95 - - 97y z 66.73 
Maldives S Do a a) 5 12 124 95 96 5 d 98 5 64 
Mali 28— nee 1 0 ae aa 84 94 18 9 
Malta 88 8 8 9 m 30 106 106 98 98 - - 99 - 9i 89 
Marshall Islands - - - - 9 2 103 98 100 91 - - - - - - 
Mauritania 4 4 5 30 10 0 8 85 68 (6 464 55 83 ?5 19 
Mauritius 8 75 (8 8 5 10 106 10 8939 9 3 3 99 81 78 
Mexico 91 84 93 89 40 10 11 110 99 100 97 97 90 = 73 78 
Micronesia (Federated States of) — 63 63 66 67 9x 5 136 149 - - - - - - - - 
Moldova, Republic of 99 96 100 98 24 3 86 85 79 78 86 87 90y 99 n 73 
Monaco 7 e 2 - 150 49 E = P d x i 98x 3 = 
Mongolia 99 97 99 98 14 2 97 100 85 88 76 7 89y 95 69 83 
Morocco 5c ox AA 2 n3 10 9 8 xy SOxy 84 82x 45 36 
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TABLE 5. EDUCATION 


Number per 100 Net primary % of primary school Secondary school 
Adult literacy rate population Primary school enrolment ratio school entrants reaching enrolment ratio 
————————— 2002 —— — — — — — attendance (X) grade 5 s. 
e er me c Ne eoa I Suma Saver eae, 
male female male female users male female male female male female 1998-2001 — 1997-2003 
Mozambique 49 18 60 29 2 0 110 87 56 68 64 52 55 16 10 
Myanmar 87 74 89 81 1 0 90 90 82 82 83 85 60 78 4 38 
Namibia 7 72 83 81 14 3 106 — 106 76 81 7 78 94 95 57 65 
Nauru - - - - 29x 3x 80 82 80 82 - - E a 52 56 
Nepal 47 14 59 24 2 0 130 113 75 66 79 66 78 92 E 37 
Netherlands - E - - 136 51 109 107 100 99 T 2 100 x Vek 122 
New Zealand - - E E 107 48 99 99 99 98 E = 97x = 1üc 118 
Nicaragua 61 61 64 64 $ 2 104 105 82 82 75 80 54 87 E 61 
Niger 18 5 24 8 0 0 4 3 41 28 36 25 n 89 5 
Nigeria 59 38 72 56 2 0 107 86 38x 33x 64 57 80x 95 28x 
Niue 07 76 80 83 81x 53 121 114 100 94 - = 76 2 93 
Norway - - = - 158 50 101 102 100 — 100 - - 100x x 11 116 
Occupied Palestinian Territory - - - - 18 3 104 105 95 95 91 92 98y 99 88 
Oman 67 38 80 62 28 7 84 82 74 75 - - 96 * 78 
Pakistan 49 20 57 28 3 1 84 62 76 57 62 51 50x 91 19 
Palau - - - - E - 120 112 100 93 = 2 84 89 
Panama 90 88 93 91 31 4x 12 108 99 99 E ^ 89 72 
Papua New Guinea 64 48 n 57 1 1 rid 78 82 73 32y 31y 60 20 
Paraguay 92 88 94 92 34 2 14 110 91 9? 87x — 8x 7 90x 64 
Peru 92 79 95 85 15 9 120 120 100 — 100 93 93 86 97 86 
Philippines 92 91 95 95 23 4 113 111 92 94 80 83 79 89 86 
Poland 100 100 100 100 55x 23 100 99 98 98 - - 99 101 
Portugal 91 84 95 90 125 19 122 120 100 — 100 - - 97x 117 
Qatar 92 92 94 94 72 11 108 104 95 94 - - 88 93 
Romania 99 96 99 97 43 10 100 98 93 92 - 94y 83 
Russian Federation 100 99 100 99 36 4 114 13 93x 9X - - - - 92 
Rwanda 63 44 74 60 2 0 18 — 116 83 85 75 75 40 78 14 
Saint Kitts and Nevis - - - à 61 2 12 123 91 100 - - - 153 
Saint Lucia - - z 3 4) 8x 111 112 100 98 - - 97 9 
Saint Vincent and the Grenadines — - - - - 32 6 103 99 92 92 - 85 74 
Samoa 99 97 99 98 8 2 104 1% 96 94 - - 94 78 
San Marino - - - - 138 53 - - - - 2 E 100x x - 
Sao Tome and Principe = - > - 5 7 130 122 100 94 67 69 61 n 36 
Saudi Arabia 76 50 83 67 38 6 68 66 61 57 - - 94 05 
Senegal 38 19 47 28 8 d 79 7» 61 54 51 44 68 93 i 15 
Serbia and Montenegro 97x 88x 99x 97x 49 6 99 99 75 75 98y 96y 100x 94 i 89 
Seychelles - * E 3 82 15 T6 — 115 100 99 - - 91 - ti 113 
Sierra Leone 40 14 51 23 2 0 93 65 68 63 43 39 - 94 1 22 
Singapore 94 83 96 88 126 50 95x 93x 93x 9x - E 100x tix 77x 
Slovakia 100 100 100 100 81 16 102 101 86 88 - 98y 89 90 
Slovenia 100 100 100 100 134 38 101 100 94 93 - - 100y 105 107 
Solomon Islands - - - - 2 1 104x 90x - - - - 81x 21x 14x 
Somalia - - - - 1 1 18k AK ao € - 79 10x 8x 
South Africa 8&2 8 8 8 4 7 107 1033 8 9 ) 8 84 65 99 B8 9 
) Spain 98 95 99 97 133 16 108 106 100 99 - - 98x n2 19 
Sri Lanka 93 85 94 10 1 11 110 100 — 100 - 97x e 72 7 
Sudan 6 32 69 46 3 0 8 58 59 2 —W 8 84 73 a 9 
Suriname 4 8 9 8 39 4 10 12 9 98 8 m9 99x 84 62 — 8 
Swaziland 94 30 — i 8g 58 100. 39 . 86; 9S (789 5 74 94 45045 
Sweden - - - - 08 5 — 109 112 10 10 : - 97x - 132 — 160 
Switzerland 3 x z E 153 35 108 — 107 99 99 E - 99 - 103 96 
Syrian Arab Republic 82 48 88 60 15 1 115 108 100 95 E : 92 47 42 
Tajikistan 9 9 1700 9 4 0 109 14 10 9 07 (8 97y 94 9 74 
Tanzania, United Republic of 76 51 84 67 3 0 70 69 54 54 47 51 78 96 6 5 
Thailand 95 90 97 94 37 8 100 96 87 85 - E 94 " 85 81 
The former Yugoslav 
Republic of Macedonia 96 91 97 94 45 5 99 99 93 93 - - 97y 86 83 
Timor-Leste - - = - E - - - - - 65 63 z z ? 
Togo 61 29 72 43 5 4 136 112 100 84 67 59 84 88 51 22 
Tonga A A * = 15 3 114 m 100 100 - - 83 - 94 106 
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... TABLE 5 


Adult literacy rate “aus Primary school enrolment ratio d pokey pepe 
=e -—————.——ÀR — O ee 
——— c imer. ense =e ET za Admindata Suveydata — 977575 
male female male — female users male female male female male female 1998-2001 — 1997-2003 male female 
s and Tobago 98 96 99 98 53 11 106 104 94 94 94 95 98 100 80 85 
] 72 47 81 61 18 5 114 109 97 97 95y 93y 95 a 78 81 
89 66 93 7 63 T 98 91 8t 85 73 69 99x 98 B6 66 
eristan > à E - 8 Ox - - - 86 B4 s - . x 
* = E = Tk 13 106 101 100 96 > - 96x s 83 73 
69 44 78 57 2 0 139 134 100 100 87 87 45 89 19 15 
i 100 99 100 100 30 2 91 90 82 81 - - 98x - 97 97 
\rab Emirates n n 75 78 94 31 94 90 82 80 - - 97 M 7 82 
ngdom - - - - 143 42 101 101 100 100 + - - > 146 170 
‘lates * . - - 113 55 98 99 92 93 = = 99x - 94 9? 
y 96 97 97 98 47 12x 109 107 89 90 - 89 - 95 108 
itan 100 98 100 99 T 1 103 — 102 87 78 78 * 89 100 97 
r - s i 6 3 112 1n 92 94 = 4 95 = 28 29 
a 90 88 93 92 37 5 107 105 92 93 93 94 96 96 64 74 
T 94 87 95 91 J 2 107 100 98 92 87 86 89 94 72 67 
55 13 68 25 5 1 97 64 n 47 67 40 86 88 65 27 
79 59 85 7 2 0 81 76 66 66 67 67 7 88 27 21 
ibwe u 87 75 93 85 6 4 100 98 82 83 84 86 73 94 45 40 
MARY INDICATORS 
charan Africa 60 40 69 53 5 1 92 80 64 59 60 56 63 83 29 23 
tast and North Africa 66 3 7 52 18 3 96 87 82 76 82 76 91 91 69 63 
ia 59 34 66 42 4 2 102 88 88 75 78 n 60 91 51 39 
i6 and Pacific 88 72 93 81 30 6 m 110 92 92 - = 94 2 68 64 
| ‘yierica and Caribbean 87 83 90 88 36 8 122 119 95 95 92 92 82 - 83 89 
D 98 94 98 95 38 5 101 98 89 86 79 7 - 96 90 85 
ized countries - - * > 123 43 101 101 95 96 E - - - 105 106 
taning countries 76 58 81 66 20 4 105 96 86 80 76 72 78 89 60 54 
Jeveloped countries 54 32 e 42 2 88 — 80 67 6 61 56 64 79 30 25 
Work 82 69 85 74 36 10 104 97 87 82 76 72 79 89 66 61 
Countries in each category are listed on page 140. 
DEFINITIONS OF THE INDICATORS MAIN DATA SOURCES 


Adult literacy rate — Percentage of persons aged 15 and over who can read and write. Adult literacy — UNESCO Institute for Statistics, including the Education for All 2000 Assessment. 


Gross primary school enrolment ratio — The number of children enrolled in a primary level, Phone and Internet use — International Telecommunications Union, Yearbook of Statistics 2002. 


ee et saps fiad by the population of he ope oup thet OY iene Primary and secondary school enrolment — UNESCO Institute for Statistics, including the 
addo Education for All 2000 Assessment. 
Gross secondary school enrolment ratio — The number of children enrolled in a secondary level, : - " d : 
regardless of age, divided by the population of the age group that officially corresponds to the Net primary school attendance — Demographic and Health Surveys (DHS) and Multiple Indicator 
same level. Cluster Surveys (MICS). 


Net primary school enrolment ratio — The number of children enrolled in primary school who ird pcm jus. UNE retat Ux Statistics, including the 
belong to the age group that officially corresponds to primary schooling, divided by the total 
population of the same age group. 


Net primary school attendance — Percentage of children in the age group that officially 
Corresponds to primary schooling who attend primary school. These data come from national 
household surveys, 


Primary school entrants reaching grade five — Percentage of the children entering the first 
grade of primary school who eventually reach grade five. 


NOTES -Data not available. 
Indicates data that refer to years or periods other than those specified in the column heading, differ from the standard definition or refer to only part of a country. 


y Indicates data that differ from the standard definition or refer to only part of a country, but are included in the calculation of regional and global averages. 
* Data refer to the most recent year available during the period specified in the column heading. 
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TABLE 6. DEMOGRAPHIC INDICATORS 


Average 
D. L1 
2003 growth rate Crude Crude Life Total % of of urba. 

(%) death rate birth rate expectancy fertility population population (96) 

under under rate urbanized — 

Countries and territories 18 5 1970-90 1990-2003 — 1970 — 2003 1970 2003 1970 2003 2003 2003 1970-90 1530-2003 
Afghanistan 11910 — 4183 04 42 26 22 51 48 38 43 68 23 29 61 
Albania 1062 276 22 -0.3 8 5 33 18 87 74 23 44 28 1.2 
Algeria 12606 — 3349 30 18 16 5 49 23 53 70 28 59 43 29 
Andorra 13 3 5.1 23 - - - - : = $ 92 5.0 21 
Angola 7386 2706 28 29 27 24 49 52 37 40 72 36 54 53 
Antigua and Barbuda 25 T7 - 02 11 - - - = : 5 38 0.0 16 
Argentina 12384 — 3540 15 13 9 8 23 19 66 74 24 90 20 16 
Armenia 807 146 17 Ad 5 8 23 10 72 72 11 64 23 -1.4 
Australia 4740 1237 15 1.2 9 fi 20 12 n 79 17 92 1.5 18 
Austria 1581 372 0.2 0.4 13 10 15 8 70 79 13 66 02 04 
Azerbaijan 2991 690 16 12 ir 6 29 18 68 72 21 50 20 0.6 
Bahamas 108 30 20 16 " 8 30 18 66 87 23 89 28 21 
Bahrain 244 n 40 30 9 3 40 20 62 74 26 90 44 32 
Bangladesh 65342 19408 25 23 21 8 46 29 44 62 34 24 73 38 
Barbados 65 16 04 04 9 8 2 12 69 7 15 52 0 15 
Belarus 2120 426 0.6 -03 8 13 16 9 n 70 12 n 2j 03 
Belgium 2127 559 02 03 12 10 14 n n 79 17 97 0 0.3 
Belize 113 33 21 25 8 5 40 27 66 n 31 48 LA 25 
Benin 3533 1168 27 29 25 14 53 M 42 51 5.6 45 53 48 
Bhutan 1088 345 24 22 2 9 42 35 42 63 5.0 9 5.2 5.6 
Bolivia 3967 1194 23 21 20 8 46 29 46 64 38 63 45 32 
Bosnia and Herzegovina 902 203 09 03 7 8 23 10 66 74 13 44 26 0.7 
Botswana 838 248 33 21 13 23 49 30 55 39 37 52 n: 36 
Brazil 60357 16663 22 14 n 7 35 20 59 68 22 83 3t 22 
Brunei Darussalam 127 39 34 26 7 3 38 23 57 4876 25 76 37 37 
Bulgaria 1449 305 0.1 -0.8 9 15 16 8 n n 14 70 1.4 04 
Burkina Faso 7264 — 2560 25 29 25 7 53 48 40 46 67 18 68 5.0 
Burundi 3675 1199 23 15 20 21 44 45 44 4 68 10 72 50 
Cambodia 6976 — 2107 17 29 18 10 42 34 43 57 47 19 24 59 
Cameroon 7868 — 2443 28 24 21 17 46 35 44 — 46 46 51 62 43 
Canada 6942 — 1663 12 10 7 8 16 10 73 79 15 80 13 14 
Cape Verde. 217 61 13 22 12 5 40 28 56 70 33 56 54 40 
Central African Republic 1928 619 23 21 22 22 42 38 42 40 49 43 34 31 
Chad 4587 1646 23 30 27 20 48 49 38 45 6.6 25 5.2 43 
Chile 5163 — 1419 16 14 10 29 18 62 76 23 87 21 18 
China 369191 92555 16 09 E. d B4. jd 68 7n 18 39 39 36 
Colombia 16599 — 4737 22 18 9 NI xc Wm 26 76 32 26 
Comoros 37 124 33 29 18 8 50 37 48 61 4.8 35 5.1 47 
Congo 2001 694 32 31 15: 999 4 Mu 54 — 48 63 53 51 39 
| Congo, Democratic Republic of the 28334 10220 30 27 20 21 48 50 45 42 67 32 26 36 
Cook Islands 8 2 -0.6 0.0 ^ = t E E E - 70 -0.2 15 
Costa Rica 1501 393 26 23 7 4 33 19 67 78 23 61 4.2 33 
Côte d'Ivoire 8114 2492 41 2.2 20 20 51 35 44 4l 47 45 6.0 34 
Croatia 909 241 07 -07 10 12 15 1 69 74 17 59 22 00 
Cuba 2747 en 11 05 7 T8930 9642 f E 16 76 24 07 
Cyprus 213 52 05 13 10 8 w n "» 2B 19 69 28 1 
Czech Republic 1951 — 4 gagnroqumem 37. L1 099 018 Co LSU ETD 12 74 £i 
Denmark "168 — 33 02 03  4dü 1k ae A TE: 18 85 05 04 
Djibouti 37 n6 — 61 22. aie 18. 51:99 748 56 84 75 30 
Dominica 27 3 0.1 0.7 - - . a m " 72 19 11 
Dominican Republic 3358 954 23 1.6 n 7 42 23 58 67 27 59 3.9 22 
Ecuador 5061 122 — 27 18 72 68 344 72 — 58 n 27 62 44 27 
Egypt 29856 8702 — 23 20 1. 80:49 2) Gf 369 33 42 24 12 
El Salvador 2655 789 18 19 12 6 44 25 57 n 28 60 28 33 
Equatorial Guinea 248 87 09 26 23.7 3 (4 40 49 59 48 22 5.1 
Eritrea 2163 717 26 22 2» 72 qd 4 a 5 54 20 41 40 
Estonia 216 NGF POUT NO Sapere qnam yp 12 69 12-18 
Ethiopia 36987 12453 26 28 23 B 44 4 46 61 16 48 44 
Fiji 321 95 16 11 8 6 34 23 60 70 29 52 25 28 
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(thousands) annual growth rate 
2003 growth rate Crude Crude life Total % of of urban 
(%) death rate birth rate expectancy fertility population population (%) 
under under E rate urbanized —— — — — — 
18 5 1970-90 1990-2003 1970 203 1970 190 — 2003 2003 2003 1970-90 1990-2003 

nno 284 04 03 JE ag spur 70 78 17 61 14 03 

è 13493 — 3797 0.6 0.4 n 9.. 1 8 2 79 19 76 0.8 07 

630 — 19 28 2898219 129€ 38^ 3i "y 9g 39 84 69 42 

89 — 22 35 32 23) 13 5 3 36 54 47 26 60 36 

1202 — 270 07 -05 97-302 49.10. 74 14 52 15 -09 

15226 — 3750 01 03 @ di 14 9 "n (78 14 88 04 05 

9780 2978 29 24 VES [i TERT RENE 49 5 41 45 40 41 

1966 — 508 07 06 8 n 7 9 2 78 13 61 13 08 

27 7 04 05 - - - - - - 41 -04 13 

6116 — 1935 26 26 15 71 & 3 52 66 44 46 33 3.6 

4283 7 23 25211285 - 16:5 4515 A8 3 49 58 35 53 50 

ssau 800 292 28 30 2 2 49 85 36 45 TA 34 5.0 57 

27 79 02 04 11 [Ew SZ 60 23 38 08 13 

3853 1127 21 14 19 15 — 39 3 «y 50 39 37 41 33 

t 5 E 2 3 > - - - - - 100 - - 

3263 — 980 32 27 15 6 49 30 52 69 37 46 48 37 

1955 — 452 00 04 iere eat) 9 By 2 12 65 12 00 

78 21 11 10 7 $ 9| eu 74 8 19 93 14 12 

| 414965 118568 21 18 7 8 4 24 49 64 30 28 34 2.6 
| à 77906 21636 21 14 7 7 'A A 4 8 23 46 50 45 
lomir: Republic of) 27281 6205 34 15 147 5 *r49. XA 5 70 23 87 49 28 

i 12039 3834 31 29 16 9 49 35 55 6l 47 87 42 26 
| z 1004 — 276 09 03 n 815122 7 145 WER: 19 60 13 13 
! 2110 — 630 22 27 7 Pry YA n 79 27 92 26 28 
979 257 03 01 10 1 7 9 22518 12 67 04 02 

967 263 12 09 8 m NE. 68 — 76 23 52 23 10 

22153 — 5947 08 03 7 [fe 9 n & 13 85 17 0.5 

242 — 734 35 40 6 4 859 28 5 n 35 79 47 41 

K an 4849 112 12 07 9 9 28 16 & 8 19 56 19 -0.8 
15809 — 4644 36 23 H dns mo 50 4 39 39 8.0 59 

K 37 T 19 15 : - - - - - - 47 34 40 
Kuis Pumoeratic People's Republic of 6968 — 1822 16 10 9 "n 3 16 61 20 61 20 13 
Korte. Ropublic of 11565 2932 15 08 oz NES MISI NETZ 80 76 14 80 45 15 
Kuwa 759 — 245 53 13 6 21: 47 90 6 77 26 96 63 14 
Kyrgszstan 1981 529 20 12 n REA $27 6&2 6 26 34 20 04 
Lao l'oople's Democratic Republic 2740 867 21 24 23 12 45 35 40 55 47 21 45 47 
latii 476 90 07 42 film Ec 8 70: 771 14 66 13 42 
Lebanon 129 — 337 05 23 " 5. 35 (189 & n 22 87 22 27 
Lesotho 857 24 21 14 TORRE] GER A2 ES] Ko S 38 18 56 14 
Liberia 1802 643 22 35 2 22 50 50 42 4 6.8 47 46 43 
Libyan Arab Jamahiriya 2097 800 39 20 1008 o. 550.03 go 30 86 67 25 
Liechtenstein 7 2 16 12 - = = a z E 22 17 15 
Lithuania 807 174 0.9 06 eA Sa 9 AYA 13 67 24 -07 
Luxembourg 101 29 0.5 14 12 8 13 13 70 78 d 92 17 19 
Madagascar 8873 3054 21 PON Eon aua T 4 5 56 27 53 38 
Malawi 6386 — 2250 37 19 2 2 5 4 40 38 61 16 70 45 
Malaysia 92. 274 25 24 10 5508 lara? e 73 29 64 45 43 
Maldives 158 — 5l 29 302 p Ug dae cow 53 29 61 38 
Mali 7322 2581 24 Dols 28 5 AG be 50) 38 49 70 32 49 54 
Malta 92 23 09 07 gx oT i 70 78 18 92 15 1.0 
Marshall Islands 22 RES 14 SAC DER KG s 2 66 38 18 
Mauritania 130 499 24 27 2 M 246 42 Q2 5 58 62 82 53 
Mauritius 364 98 12 14 7 PSP 046 6 72 19 43 10 16 
Mexico 390800 11145 25 17 10 5 a 2 8 7 25 75 35 20 
Micronesia (Federated States of) 50 14 23 10 9 6 4 28 62 69 38 29 27 18 
Moldova, Republic of 1116 — 239 10 :12 * O B 12 6 — 69 14 46 29 -03 
Monaco 7 2 12 1 - 3 E 3 Š i = 100 12 1 
Mongolia 1024 265 28 12 w $- S 2 53 8 24 57 40 12 
Morocco 11515 — 3287 24 17 7 8:247: $23 52 69 21 57 40 30 
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TABLE 6. DEMOGRAPHIC INDICATORS 


Average 
Hein Leg peas 
2003 growth rate Crude. Crude Life Total Jo of of urban 
(%) death rate birth rate expectancy fertility population population (%) 
under under rate urbanized = —— 
18 5 1970-90 1990-2008 1970 1970 2003 1970 2003 2003 1970-33 1990-2003 

Mozambique 9563 3138 18 26 24 24 48 4) 40 38 56 36 8.3 6.6 
Myanmar 18759 5325 21 T5 18 n 41 24 48 57 28 29 25 29 
Namibia 989 305 28 26 18 19 45 33 48 44 45 32 LU 42 
Nauru 5 2 19 25 - - - - - - = 100 14 25 
Nepal 11710 — 3688 22 23 22 10 42 33 42 60 42 15 64 63 
Netherlands 3545 979 07 06 8 9 7 12 74 78 17 66 13 
New Zealand 1042 272 09 141 9 8 22 14 n 78 20 86 12 
Nicaragua 2644 814 29 27 14 5 48 31 54 70 37 57 33 
Niger 6784 2549 31 34 28 19 56 55 37 46 80 22 59 
Nigeria 63563 20872 29 28 22 14 48 39 43 51 54 4 Ju 50 
Niue 1 0 x 3 H = E = 2 = z n T 
Norway 1057 281 04 05 10 10 7 12 74 79 18 79 0 12 
Occupied Palestinian Territory. 1871 641 34 39 20 4 52 39 54 73 5.5 n 44 44 
Oman 1233 409 45 33 17 3 50 32 50 73 49 78 13 5.1 
Pakistan 73711 23528 29 25 18 10 43 36 48 61 50 34 ) 33 
Palau 9 2 15 23 - - - = - - 69 22 
Panama 1143 339 24 2.0 8 5 38 23 65 75 27 57 3 25 
Papua New Guinea 2704 833 24 25 19 9 42 31 43 58 40 13 1 25 
Paraguay 2653 803 23 26 9 5 37 30 65 "n 38 57 A 38 
Peru 10681 3030 25 17 14 6 42 23 53 70 28 74 2.2 
Philippines 34124 — 9758 26 21 11 5 40 25 57 70 31 61 4 38 
Poland 8537 1869 08 0.1 8 10 7 10 70 74 13 62 02 
Portugal 2013 560 07 01 " n" 21 1 67 76 14 55 K 13 
Qatar 189 56 72 20 13 4 35 17 60 72 3.2 92 23 
Romania 4723 1138 07 -0.3 9 13 ?1 " 68 n 13 55 01 
Russian Federation 29723 6119 0.6 -0.3 9 15 15 9 70 67 14 73 -0.3 
Rwanda 4377 1509 29 16 20 22 52 44 44 39 57 18 i 110 
Saint Kitts and Nevis 14 4 -07 0.2 E ~ E - - - . 3 -0.4 
Saint Lucia 54 14 14 1.0 8 6 A 21 64 73 23 30 20 
Saint Vincent and the Grenadines 45 12 10 07 n 6 4) 20 61 74 2.2 58 34 
Samoa 84 25 0.6 0.8 10 6 39 29 55 70 41 22 J 11 
San Marino 5 1 0.9 14 - - - - - " " 89 12 
Sao Tome and Principe 76 25 23 25 13 6 46 33 55 70 39 38 "m 28 
Saudi Arabia 10868 — 3542 53 29 18 4 48 32 52 72 45 88 7 3.8 
Senegal 5058 — 1631 28 24 — Exacta proc o 49 50 3 A1 
Serbia and Montenegro 2468 617 0.8 03 9 " 19 12 68 73 1.6 52 2 04 
Seychelles 42 14 T5 10 E - - - - B z 50 af 14 
Sierra Leone 2518 903 21 16 30 29 49 49 34 34 6.5 39 4 36 
Singapore 1048 — 242 19 26 52k a ee COO 13 100 19 26 
Slovakia 1217 274 07 02 10 10 19 10 70 74 13 57 23 03 
Slovenia 365 85 07 03 10 10 7 8 70 76 14 51 23 03 
Solomon Islands 235 75 34 31 10 5 46 33 54 69 44 16 56 45 
Somalia 5401 — 2020 34 25 2 308 85 8&5 — ^ 4 72 35 42 38 
South Africa 17770 — 4778 24 15 4 9 3 2 55 g 2.6 57 26 27 
Spain 7136 — 1915 08 03 STO EDD ENS 7» 79 12 76 14 05 
Sri Lanka 57344 — 1513 16 10 8 7 232 106 6 7 20 2 14 09 
Sudan 15401 490 — 27 23.41 2245 12935748 ees cea ES 43 39 51 52 
Suriname 162 47 04 06 8 6 3 2 6 (D 24 76 21 18 
Swaziland 551 — 165 32 19 2 pL E 4 3 45 24 75 21 
Sweden 1898 45 — 03 03 10 17 M qw" 7X 8 16 83 04 03 
Switzerland 1390 — 333 — 05 04 RE NEL eee 14 68 16 03 
Syrian Arab Republic 8012 2322 34 26 13 4 47 28 55 72 33 50 40 28 
Tajikistan 2737 723 29 13 10 6 40 24 63 69 3.0 25 22 -06 
Tanzania, United Republic of 19303 6189 32 27 20 18 50 39 45 43 51 35 91 65 
Thailand 19183 — 5288 20 11 9 7 37 7 60 69 19 32 37 17 
The former Yugoslav Republic of Macedonia 543 144 10 06 8 8 24 15 66 74 19 59 20 08 
Timor-Leste 354 78 10 04 22 13 4 23 38 50 38 8 0.1 02 
Togo 2479 811 27 2 20 15 47 38 44 50 53 35 6.6 43 
Tonga 1S 43 98 03 8: 7. 35 338. DEDE 37 33 20 09 
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birth 
2003 1970 
‘ and Tobago 34 — 8 11 05 SET Serie eae 6 7 16 75 16 12 
3357 — 807 24 14 14 6 39 v 5 73 20 64 3.7 21 
1 25817 — 7096 23 16 13 6 39:- «21 56 n 24 66 45 25 
i tn 1981 497 26 22 n 6 37 22 60 67 27 45 23 22 
T 4 1 24 14 - - - - - - 55 54 37 
ji 14724- 5358 31 31 19 16 51 51 46 47 74 12 47 38 
9983 — 2034 05 05 9 14 15 8 BUSTO 12 87 AB. -0.5 
i 1h Emirates 905 246 11.0 3.0 12 2 39 16 6& 75 28 85 112 32 
ui adom 13275 3352 0.2 03 2 10 165 211 42 — 78 16 89 0.9 04 
un ates 75893 20794 1.0 1 9 8 Wb n 7 21 80 11 16 
[uU 93 283 05 07 10 9 21 17 69 T 75 23 93 09 1.0 
uU 1 10600 — 2681 27 18 10 6 37 21 63 70 24 37 31 n 
101 31 28 27 14 5 4 (30 53 69 41 23 45 43 
9943 2834 30 21 7 5 3 Z 65 74 27 88 38 25 
30594 7685 22 16 18 6 4 20 s 69 23 26 27 34 
Y 11129 — 3809 32 40 26 9 54 — 45 38 60 70 26 56 54 
5819 1919 33 21 iene S Eg 4 3 56 36 46 14 
| 2 we 6557 1890 35 16 13 28 49 2 55 33 39 35 6.1 3.0 
| 
| 
| S! MARY INDICATORS 
haran Africa 340099 112679 28 25 21 18 48 — 40 4 — 46 54 36 48 44 
| D “ast and North Africa 153400 44212 30 22 7 6 4 2 580. 8 34 57 44 23 
So ja 584618 171284 22 19 18 8 4 26 48 63 33 28 37 28 
E ia and Pacific 593672 154424 18 1 10 7 35 16 58 69 20 4) 3.9 3.5 
Lat». yarea and Caribbean 197133 55677 22 16 n 6 y 2 60 70 25 7 33 22 
Cer 107963 25526 10 02 cds cl 21 13 66 70 16 63 20 02 
iniu: Ulalized countries 206750 54425 07 06 10 9 M. "12 n 78 17 76 14 0.9 
ountries 1924210 552742 21 16 14 9 3. 2 53 8 29 42 38 30 
j 355097 116936 25 25 2 15 4 3 43 48 51 27 49 44 
World 2183635 618227 18 14 12 9 33 .21 56 63 27 48 27 22 
Counties in each category are listed on page 140. 
DEFINITIONS OF THE INDICATORS MAIN DATA SOURCES 
Life expectancy at birth — The number of years newborn children would live if subject to the Child population — United Nations Population Division. 
mortality risks prevailing for the cross-section of population at the time of their birth. Crude death and birth rates — United Nations Population Division. 
Crude death rate — Annual number of deaths per 1,000 population. Life expectancy — United Nations Population Division. 
Crude birth rate — Annual number of births per 1,000 population. Fertility — United Nations Population Division. 
Total fertility rate — Number of children that would be born per woman if she were to live to Urban population — United Nations Population Division 


the end of her childbearing years and bear children at each age in accordance with prevailing 
age-specific fertility rates. 


Urban population — Percentage of population living in urban areas as defined according to the 
National definition used in the most recent population census. 


NOTES — . Data not available. 
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TABLE 7. ECONOMIC INDICATORS 


it E of % of central government ODA inflow ps Era 

GNI per Eois Ene ET mom expenditure allocated to: ODAinflow asa% of exports of 

capita growth rate (%) “er ered _ awe) o in rd rina goods and services 
Countries and territories E 1960-90 — 1990-2003 mm 1992-2002" health education defence 2002 2002 1990 2002 
Afghanistan 250x 0.1x - E - z 1285 P E 
Albania 1740 > 51 29x 2 4 2 4 317 7 4x 3 
Algeria 1890 24 06 15 2 4 24 7 361 1 62 19x 
Andorra d s 2 z = ka z ds E " B : 
Angola 740 - 04 518 E 6x 15x 34x 421 5 7 10 
Antigua and Barbuda 9160 - 1.5 2x - - - - 14 2 - - 
Argentina 3650 0.6 11 5 3 2 6 4 151x Ox 30 13 
Armenia 950 - 28 120 13 - - - 293 12 * 6 
Australia 21650 20 25 2 - 14 9 6 z E 
Austria 26720 33 18 2 = 13 10 kA * = 
Azerbaijan 810 - 14x 65x 4 1 3 n 349 6 - 4 
Bahamas 14920x 12 02x 3x - 16 20 3 - - 
Bahrain 10840x > 15x Ox - di 13 14 n 1 ^ zi 
Bangladesh 400 02 31 4 36 5x Wx 7 00x 913 Z 17 6 
Barbados 9270 3.0 14 3x - : = = 3 0 14 4x 
Belarus 1590 - 0.8 250 2 4 4 5 = - 2 
Belgium 25820 3.0 1.8 2 e 14 2 3 - - * 
Belize c 3.2 23x 1x - 8 20 5 22 3 6 36 
Benin 440 0.4 22 7 - 6x 31x 17x 220 9 $ 8 
Bhutan 660 * 37 9x - n 7 0 73 14 5 5 
Bolivia 890 -0.3 1.0 3) 14 9 24 6 681 9 31 26 
Bosnia and Herzegovina 1540 - 15.4x 3x ^ - - - 587 11 6 
Botswana 3430 87 22 9 24 5 26 8 38 1 4 2x 
Brazil 2710 36 12 118 8 6 6 3 376 0 19 61 
Brunei Darussalam 24100x -1.8x -0.7x 1x - - - - - - - 
Bulgaria 2130 3 0.6 75 5 pii 5 - - 5x 12 
Burkina Faso 300 11 17 5 45 7 17 14 473 16 6 13 
Burundi 100 20 -3.6 13 58 2 15 23 172 24 ^ 4 
Cambodia 310 > 3.4x 4x 34 1 s 487 13 0 
Cameroon 640 25 02 4 7 3 12 10 632 7 18 11x 
Canada 23930 23x 22 2 = 1 2 6 E - $ 
Cape Verde 1490 - 34 4 - - - - 92 16 5 7 
Central African Republic 260 -0.6 -0.4 4 67 E - - 60 6 8 12x 
Chad 250 42 -0.1 7 > 8x 8x - 233 13 2 7x 
Chile 4390 12 41 7 2 13 18 8 -23 0 20 3 
China 1100 55 85 5 17 0 2 12 1476 0 10 8 
Colombia 1810 23 0.4 18 8 9 20 13 441 1 39 39 
Comoros 450 - 43 4 E - - - 32 14 2 3x 
Congo 640 28 -1.4 8 = - - - 420 19 32 0 
Congo, Democratic Republic of the 100 44 6.4 620 - 0 0 18 807 17 5 Ox 
Cook Islands - - - - - - = 3 4 E T - 
Costa Rica 4280 16 26 15 2 28 20 0 B 0 21 8 
Côte d'Ivoire 660 10 -04 if 16 4x 21x 4x 1069 10 26 12 
Croatia 5350 - 24 61x 2 16 8 5 166 1 25 
Cuba 1170x - 3.5x T å 23x 10x - 61 - „i 
Cyprus 12320x &2x 32 3 - 6 12 4 - = 
Czech Republic 6740 > 15 10x 2 16 9 5 = ^ 9 
Denmark 33750 24 20 9 s 1 13 5 - Pi e 
Djibouti 910 - 33 3x - - - - 78 13 - 4x 
Dominica 3360 - 12 3x - - - - 30 13 4 7 
Dominican Republic 2070 3.0 40 9 2 1 16 4 157 1 7 6 
Ecuador 1790 20 01 4 18 11x 18x 13x 216 1 27 26 
Egypt 1390 35 25 7 3 3 15 9 1286 1 18 10 
El Salvador 2200 -04 21 6 31 5 24 7 233 2 14 7 
Eguatorial Guinea 930x s 20.9 14 2 - - - 13x Ox 3 0x 
Eritrea 190 - 1.3x 10x s > > x 230 29 - 4 
Estonia 4960 3 27 36 2 16 7 5 P E E 13 
Ethiopia 90 s 1.9 5 26 6 16 9 1307 20 33 3 
Fiji 2360 19 15 3 2 9 18 6 34 2 12 6 
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1960-90 — 1990-2003 
34 25 
29 15 
31 -02 
Vx 01 
39x 21 
22x 12 
-1.4 2t 
35 24 
- 23 
14 Tif 
- 17 
-02x 25 
0.1 36 
01 28 
12 02 
39 26 
36 21 
17 40 
43 20 
-35x 24 
441 - 
341 66 
31 15 
33 15 
0.1 0.0 
48 10 
25x 09 
- 04 
23 06 
-5.3x 27 
63 46 
-6.2x -1.7x 
- 25 
- 37 
40x 14 
- 29 
44 24 
438 53 
14x + 
- 0.6 
26 36 
13 -0.9 
15 1.0 
41 34 
3 45x 
0.0x 24 
74 36x 
" 27 
0.8 22 
29x 40 
24 14 
z -1.4 
- 57 
- 0.4 
23 1.0 
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% of central government 
expenditure allocated to: 
1992-2002*) 
health education defence 
3 10 4 
16x 7x 6x 
7x 12x 4x 
5 5 5 
19 0 4 
7 22 5 
7 n 8 
10 7 0 
n 7 n 
3x Tix 29x 
L 3x Ax 
10x 19x 7x 
6 5 3 
24 10 0 
2 2 15 
1 4 3 
6 7 12 
16 14 3 
13 15 20 
11x 8x 4x 
7 15 2 
và 6 4 
10 16 19 
2 3 6 
7 26 6 
0 18 13 
7 15 7 
" 20 10 
1 6 4 
2 7 n 
9 27 7 
5x Tx 9x 
13 7 6 
13 10 1 
8 21 5x 
7x 12x 5x 
6 23 n" 
9 18 10 
2x 9x 8x 
10 1 2 
4x 23x - 
9 15 1 
5 25 3 
4 § 2 
6 9 9 
3 18 13 


ODA inflow 
ODA inflow as a % of 
in millions recipient 
uss GNI 
2002 2002 
72 2 
61 14 
313 10 
653 12 
9 z 
249 1 
250 8 
59 32 
65 10 
156 4 
435 
1463 0 
1308 1 
116 0 
116 x 
24 0 
534 6 
188 1 
393 4 
21 25 
267 E 
-55x 0x 
186 13 
278 16 
456 3 
76 8 
52 "n 
7x ~ 
373 10 
377 22 
86 0 
27 4 
472 7 
11 0 
62 49 
355 31 
24 1 
136 0 
112 47 
142 8 
208 20 
636 2 


Debt service 
asa%of 
exports of 
goods and services 
1990 2002 
4 n 
18 3x 
- 8 
20 7 
2 13 
11 7 
18 12 
21 40x 
- 9 
4 4x 
30 11 
30 34 
25 15 
31 20 
1 4 
20 18 
18 7 
E 34 
26 12 
- 22 
10 10x 
- 26x 
8 7x 
- 14 
1 4 
4 n" 
- 0 
- 15 
32 9 
23 6 
12 7 
4 4 
8 5 
0 3x 
24 20x 
6 7 
16 23 
- 18 
- 6 
18 24 
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TABLE 7. ECONOMIC INDICATORS 


Debt service 
GDP per capita annual % of % of central government ODA inflow asa% of 
GNI per average annual rate of population expenditure allocated to: ODA inflow asa % of exports of 
capita growth rate (%) B ks s - (1992-2002*) in — a goods and © wadhani 
E 1960-90 — 1990-2003 1990-2003 1! health education defence 2002 2002 1990 2002 
Mozambique 210 - 46 25 38 5x 10x 35x 2058 56 21 5 
Myanmar 220x 14 52x 25x * 3 8 29 121 - 17 3x 
Namibia 1870 E 09 10 35 10x 22x 7x 135 4 x - 
Nauru - - - Ax > - 2 s 12 E = š 
Nepal 240 0.8 21 7 38 5 18 8 365 h 12 9 
Netherlands 26310 24 21 2 E 10 2 4 = ze, a ^ 
New Zealand 15870 11 21 2 = 17 16 4 E E E 
Nicaragua 730 45 15 28 45 13 15 6 517 14 2 n 
Niger 200 -2.2 07 5 64 = = e 298 15 12 6x 
Nigeria 320 04 0.0 23 70 1x 3x 3x 314 1 22 8 
Nive š 5 5 = a E : E 4 E 3 
Norway 43350 35 28 3 m 5 Jd 6 E - x is 
Occupied Palestinian Territory 1110 - -B.Ox 9x - - - - 1616 45 A 3 
Oman 7830x 76 0.9x 2x - 7 15 33 4 0 12 14x 
Pakistan 470 29 14 8 13 1 1 18 2144 4 16 16 
Palau 7500 - -0.3x 3x - - - - 31 22 = 
Panama 4250 18 23 3 7 18 16 4x 35 0 3 19 
Papua New Guinea 510 09 0.2 7x - 7 22 4 203 T7 37 12x 
Paraguay 1100 30 -0.6 1 15 Ji 22 n 57 1 12 10 
Peru 2150 04 21 18 18 6 7 8 491 1 6 30 
Philippines 1080 15 12 8 15 2 18 5 560 1 23 19 
Poland 5270 = 47 18 2 2 5 4 - s 4 22 
Portugal 12130 41 23 5 2 9x Tix 6x - 2 3 
Qatar 12000x - - - a - - - - - - 2 
Romania 2310 2.0x 0.5 78 2 15 6 5 - - 0 18 
Russian Federation 2610 3.8x 45 107 6 1 3 12 - - - 10 
Rwanda 220 11 07 T" 36x 5x 26x E 356 18 10 13 
Saint Kitts and Nevis 6880 3.7x 3.2 3x z - E - 28 10 3 22 
Saint Lucia 4050 - 0.2 3x z z E - 34 5 2 
Saint Vincent and the Grenadines 3300 71 30 3x E 12 18 0 5 1 3 J 
Samoa 1600 - 3x 4x E - - - 38 15 5 5x 
San Marino d "- - = ^ - = - - - 
Sao Tome and Principe 320 ie -0.2 39 - - - E 26 57 28 31 
Saudi Arabia 8530x 0.2x -0.6x 2x - 6x 14x 36x 27 0 = 
Senegal 550 -0.6 14 4 26 3 14 7 449 10 14 Li 
Serbia and Montenegro 1910 - 3.6x 54x - - - 1931 7 2 
Seychelles 7480 31 22 2 > 7 7 3 8 1 2 
Sierra Leone 150 0.6 52 25 57x 10x 13x 10x 353 49 8 18x 
Singapore 21230 68 35 1x = 6 23 29 - ^ s 
Slovakia 4920 T 24 9 È 17 9 4 - - 20 
Slovenia 11830 - 4.1x 10x 2 15 12 3 17 1 - 16x 
- Solomon Islands 600 24x 28 9x M M - - 26 10 10 TK 
Somalia 130x 10 - - - Ix 2x 38x 194 - 25x E 
South Africa 2780 13 02 9 7 2 > - 657 1 12 
Spain 16990 3.2 23 4 15 2 4 s E = * 
Sri Lanka 930 28 33 9 7 10 18 344 2 10 9 
Sudan 460 02 33 48 - 1 8 28 351 3 4 0 
Suriname 1940x -0.6x 0.5x 75x = è z 12 1 x 
Swaziland 1350 2.0x 02 12 - 8 20 8 25 2 6 ya 
Sweden 28840 22 2.0 2 - 7 i 6 - - x 
Switzerland 39880 16 04 1 - 0 3 6 = 2 = - 
Syrian Arab Republic 1160 29 14 id - 2 9 24 81 0 20 2 
Tajikistan 190 > -45 153 10 2 4 9 168 15 ž 6 
Tanzania, United Republic of 290 - 10 7 20 6x 8x 16x 1233 13 25 8 
Thailand 2190 46 28 3 2 8 7 6 296 0 14 n 
The former Yugoslav Republic of Macedonia — 1980 - 05 49 2 - - - 27 8 - 15 
Timor-Leste 430 = E a 3 2 E : 220 57 : B 
Togo 310 12 07 6 ` 5x 20x 1x 51 4 8 0 
Tonga 1490 - 20 2x - 7x 13x - 2 15 2 6 
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... TABLE 7 


, Average Debt service 
GDP per capita annual ET % of central government ODA inflow asa %of 
GNlper average annual rate of allocated to: ODA inflow as a % of exports of 
(ss) growth rate La |o " Pid (amen — * in ines iud goods and services 
2003 1960-90 1990-2003 1990-2003 1992-2002" health ^ education defence 2002 2002 193 E E 
Trin id Tobago 7260 16 3.0 6 12 9 15 2 7 0 18 5 
Tur 2240 3.3x 31 4 2 6 20 5 475 2 22 13 
Turk 2790 19x 13 69 2 3 10 8 636 0 27 34 
Turk n 1120 - 43 223 12 - - - 4 1 - 30x 
Tuv - - - - - E E - 12 - - - 
U 240 - 38 9 82 2x 15x 28x 638 n 4 5 
Uk 970 is 47 155 3 3 li 5 * - - 13 
Ur ib Emirates 18060x -48x 24x 3x * 8 18 31 E is 
Un udom 28350 21 24 3 E 15 4 7 : - z $ 
Un tas 37610 2.2 20 2 - 22 2 16 - s E = 
Ue 3820 0.9 0.9 24 2 2 8 13 0 31 35 
Uit 420 > 0.5 163 22 - - 189 2 23 
Var 1180 3 03 2x - 3 - - 28 13 2 1x 
V 3490 -0.5 -1.5 39 15 6 21 6 57 0 22 25 
V 480 - 5.9 13x 18 4 14 * 1277 4 7x 
Y 520 = 24 19 16 4 22 19 584 6 4 3 
Z 380 42 -0.9 42 64 13 14 4 641 19 13 21 
E - 480x 11 -0.8x 35 36x 8 24 7 201 0x 19 6x 
SUMMARY INDICATORS 
Sul an Africa 496 11 04 38 43 - - ^ 17060 5 17 10 
M st and North Affica 1465 22 20 15 3 4 14 13 2 20 10 
1 511 17 36 7 3 2 2 15 6614 1 21 14 
ind Pacific 1426 53 62 6 15 1 8 11 7193 0 16 11 
ica and Caribbean 3311 23 13 44 10 6 16 4 4533 0 20 29 
2036 : 05 102 6 4 5 9 7 
ini lived countries 28337 3.0 18 VA - 15 4 10 - - - 
t 9 countries 1255 30 37 25 2 3 10 10 44592 1 19 7 
Les voveloped countries 304 0.0 18 62 39 - - - 17482 9 12 7 
W 5488 3.0 21 yi 21 12 5 10 48194 0 18 7 
Couns in each category are listed on page 140. 
DEFINITIONS OF THE INDICATORS MAIN DATA SOURCES 


GNI per capita — Gross national income (GNI) is the sum of value added by all resident producers 
plus any product taxes (less subsidies) not included in the valuation of output plus net receipts of 
primary income (compensation of employees and property income) from abroad. GNI per capita is 
gross national income divided by mid-year population. GNI per capita in US dollars is converted 
using the World Bank Atlas method. 


GDP per capita — Gross domestic product (GDP) is the sum of value added by all resident producers 
plus any product taxes (less subsidies) not included in the valuation of output. GDP per capita is 
gross domestic product divided by mid-year population. Growth is calculated from constant price 
GDP data in local currency. 


% of population below $1 a day — Percentage of population living on less than $1.08 a day at 
1993 international prices (equivalent to $1 a day in 1985 prices, adjusted for purchasing power 
parity). As a result of revisions in purchasing power parity exchange rates, poverty rates for 
individual countries cannot be compared with poverty rates reported in previous editions. 


ODA — Net official development assistance. 


Debt service — The sum of interest payments and repayments of principal on external public 
and publicly guaranteed long-term debts. 


GNI per capita — World Bank. 
GDP per capita — World Bank. 
Rate of inflation — World Bank. 


% of population below $1 a day — World Bank. 


Expenditure on health, education and defence — International Monetary Fund (IMF). 


ODA — Organisation for Economic Co-operation and Development (OECD). 


Debt service — World Bank. 


NOTES a; Range $765 or less. 
b: Range $766 to $3035. 
c: Range $3036 to $9385. 


d: Range $9386 or more. 


- Data not available. WA EA 

Xx Indicates data that refer to years or periods other than those specified in the column heading, differ from the 
standard definition or refer to only part of a country. | Tr ; 

* Data refer to the most recent year available during the period specified in the column heading. 
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TABLE 8. WOMEN 


Maternal mortality ratio! 


Gross enrolment ratios: Antenatal Skilled — —— | 
Life expectancy: Adult literacy rate: females as a % of males Contraceptive care attendant ‘fetime — 
Tane aa primaryschool secondarysctoot "P tal tw) aa mataa 
Countries and territories bt kir Pe 1998-2002" 3995-2003 1995-2003* 1995-2003" reported adjusted “eath. 1 in: 
Afghanistan 101 a - - 10 37 14 1600 1900 $ 
Albania 108 84 100 104 75 95 94 20 55 610 | 
Algeria 105 75 93 107 57 81 92 140 140 "o 
Andorra - - =- " S š - * " = E 
Angola 107 - 86 81 6 66 45 E 1700 7 
Antigua and Barbuda - 104x - - 53 100 100 65 $ = 
Argentina 110 100 99 106 74x 95x 99 46 82 410 
Armenia 110 99 98 106 61 92 97 22 55 1200 
Australia 107 - 100 99 76x 100x 100 2 8 5800 
Austria 108 - 99 97 51 100x 100x - 4 16000 
Azerbaijan 110 97x 99 98 55 66 84 25 94 520 
Bahamas 110 101 101 103 62x - 99x - 60 580 
Bahrain 105 91 100 109 62 97 98 46 28 1200 
Bangladesh 101 61 101 109 54 40 14 380 380 59 
Barbados 107 100 100 100 55 89 9t 0 95 590 
Belarus 116 100 98 105 50 100 100 18 35 1800 
Belgium 108 E 99 112 78x - 100x - 10 5600 
Belize 104 100 97 109 56 96 83 140 140 190 
Benin 109 46 70 46 19 81 66 500 850 7 
Bhutan 104 56 76 29x 31 - 24 260 420 37 
Bolivia 107 86 99 97 58 83 65 390 420 47 
Bosnia and Herzegovina 108 91x 100 - 48 99 100 10 31 1900 | 
Botswana 103 107 100 107 48 97 94 330 100 200 
Brazil 113 100 94 111 7 86 88 75 260 140 
Brunei Darussalam 106 93 99 107 : 100x 99 0 3 830 
Bulgaria 111 99 97 97 42 - - 15 3; 2400 —— 
Burkina Faso 102 41 n 67 14 73 31 480 1000 12 
Burundi 102 n 78 75 16 78 25 - 1000) 12 
Cambodia 108 n 89 59 24 38 32 440 450 36 
Cameroon 105 81 86 81 26 75 60 430 730 23 
Canada 107 z 101 99 75 - 98 - 6 8700 
Cape Verde 109 78 96 105 53 99 89 76 150 160 
Central African Republic 105 58 67 40x 28 62 44 1100 1100 15 
Chad 105 65 29 8 42 16 830 1100 1" I 
Chile 108 100 97 101 56x 95x 100 7 31 1100 
China 106 85 100 93 87 90 97 50 56 830 
Colombia 109 100 99 m 7 91 86 78 130 240 
Comoros 105 78 83 83 26 74 62 520 480 33 
Congo 106 84 94 73 - = P 2 510 26 
Congo, Democratic Republic of the 105 68 90 54 31 68 61 950 990 13 
Cook Islands - -i 95 109 63 - 100 6 ^ s 
Costa Rica 106 100 100 103 75x 70 98 29 43 690 
Côte d'lvoire 101 62 74 53 15 88 63 600 690 25 
Croatia 111 98 99 101 . 7 100 2 8 6100 
Cuba 105 100 96 99 5 100 100 34 3 1600 
Cyprus 106 96 100 101 . z 100x 0 47 890 
Czech Republic 109 - 99 102 72 99x 99 3 9 7700 
Denmark 107 - 100 105 78x E 100x 10 5 9800 
Djibouti 104 n 76 63 à 67 61 74 730 19 
Dominica . â 95 115 50 100 100 67 . : 
Dominican Republic 107 100 102 125 70 99 99 180 150 200 
Ecuador 108 97 100 100 66 69 69 80 130 210 
Egypt 106 66 94 93 60 69 69 84 84 310 
El Salvador 109 93 96 100 67 76 69 170 150 180 
Eguatorial Guinea 105 80 91 58 - 86 65 DL 880 16 
Eritrea 106 67 81 67 8 70 28 1000 630 2 
Estonia 115 100 96 102 70x E " 46 63 1100 
Ethiopia 104 66 n 65 8 2 6 870 850 14 
Fiji 105 96 100 106 44 E 100 38 75 360 
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2003 2000 1998-2002" 1998-2002" 3995-2003" 1995-2003" 1995-2003" reported adjusted death. 1 in: 
| 109 - 99 m Tx 100x 100x 6 6 8200 
110 - 98 101 75x 99x 99x 10 17 2700 
103 78 99 86 33 94 86 520 420 37 
| Ga 105 68 9t 70 18 9t 55 730 540 31 
G m 99x 100 108 4 95 96 67 32 1700 
Gr 108 - 99 99 75x - 100x 8 8 8000 
Gi 105 79 92 83 25 92 44 210x 540 35 
Grot 107 97 99 102 - - 1 8 7100 
3 - 95 - 54 98 99 1 i 
Gi 109 80 93 93 40 84 4 150 240 74 
G 101 49 75 35 6 n 35 530 740 18 
Gi au 107 44 67 57 8 62 35 910 1100 13 
Guy 110 99 97 103 37 81 86 190 170 200 
102 92 101 95x 277 79 24 520 680 29 
He : = E E ” z = » : E 
Hi 107 100 102 128x 82 83 56 110 110 190 
Hi 112 99 98 101 Tix - = 5 16 4000 
k 105 = 100 107 - s s 0 - 
ln 102 66 84 n 47 60 43 540 540 48 
Indonesi 106 89 98 100 60 92 68 310 230 150 
kari, « Republic of) 104 83 96 95 74 7 90 37 76 370 
ka 105 42 82 62 44 7 72 290 250 65 
lri; 107 - 100 109 - - 100 6 5 8300 
i 105 96 99 99 68x - 99x 7 1800 
108 99 99 98 60 = - if 5 13900 
T 106 110 99 104 66 99 95 110 87 380 
Ji 109 E 100 101 59x = 100 10 6000 
J 104 88 101 102 56 99 100 ^ 4 450 
K 1 118 99 99 98 66 91 99 50 210 190 
Ker 104 85 98 88 38 88 4 590 1000 19 
Kin. - - 102 = 21 88x 85 - E - 
Kore 109 97 94x > 62x 3 97 110 67 590 
Koran, Republic of 110 97 100 100 81 E 100 20 20 2800 
Kuwait 105 95 99 106 50 95 98 5 5 6000 
Kyrgyzstan 1 : 97 101 60 97 98 44 110 290 
Lao Poopla's Democratic Republic 105 70 86 72 32 27 19 530 650 25 
Latvia 116 100 99 101 48 - 100 25 42 1800 
Lebanon 104 87 96 109 63 87 89 100x 150 240 
Lesotho 116 129 102 127 30 85 60 - 550 32 
Liberia 104 53 73 70 10 85 51 580 760 16 
Libyan Arab Jamahiriya 106 75 100 106 45 81 94 0 9 240 
Liechtenstein - - - zs * x d s 2 H 
Lithuania 115 100 99 99 47 - - 13 13 4900 
Luxembourg 108 - 99 106 z = 100x 0 28 1700 
Madagascar 104 81 96 93 19 n 46 490 550 26 
Malawi 101 63 96 74 31 94 61 1100 1800 7 
Malaysia 107 9 100 111 55x & 97 50 ^ 660 
Maldives 99 100 99 106 32 81 70 140 110 140 
Mali 102 44 75 50 8 57 E 580 — 1200 10 
Malta 106 102 100 98 z 5 98x : 0 a 
Marshall Islands s E 95 - 37x : 95 i S E 
Mauritania 106 59 97 76 8 64 57 750 1000 14 
Mauritius 1 92 100 96 26 $ 99 21 24 1700 
Mexico 109 96 99 107 70 86 86 63 83 370 

Micronesia (Federated States of) 102 102 110 = 45 x 93 120 = 

Moldova, Republic of 110 98 99 103 62 99 99 44 36 1500 
Monaco - = - = É S = 5 P : 
Mongolia 106 99 103 120 67 97 99 110 110 300 
Morocco 106 58 89 80 63 68 40 230 220 120 
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Maternal mortality rojo" 
Se 
expectancy: Adult rate: fen asa% edes Contraceptive care Yetime 3 
EE Epa Vo RUM 
= vs m gri 1998-2002* 1995-2003* 1995-2003* — 1995-2003* reported adjusted : «th. Tin: 
Mozambique 108 48 79 63 7 76 48 1100 1000 14 
Myanmar 110 9t 100 93 33 76 56 230 360 75 
Namibia 106 98 100 114 44 91 78 270 300 54 
Nauru - - 103 108 - - - - > m 
Nepal 99 4 87 74 39 28 an} 540 740 24 
Netherlands 107 = 98 97 79x E 100 7 16 3500 
New Zealand 106 - 100 108 75 95x 100 15 7 3000 
Nicaragua 107 100 101 17 69 86 67 97 230 88 
Niger 101 38 63 14 4) 16 590 1600 " 
Nigeria 101 78 80 85x 13 58 35 = 800 18 
Niue : 104 94 98 > * 100 3 - * 
Norway 108 - 101 103 74x - 100x 6 18 300 
Occupied Palestinian Territory 105 - 101 107 51 96 97 - 100 140 
Oman 105 78 98 99 32 100 95 23 87 170 
Pakistan 100 49 74 66 28 43 23 530 500 31 
Palau - - 93 100 47x - 100 0 - 
Panama 107 98 96 107 58x 72 90 70 160 10 
Papua New Guinea 103 80 101 80 26 78 53 370x 300 62 
Paraguay 107 98 96 102 57 89 n 180 170 20 
Peru 108 89 100 93 69 84 59 190 410 73 
Philippines 106 100 98 110 49 88 60 170 200 20 
Poland 112 100 99 96 49x - 99x 4 13 10 
Portugal 110 95 98 105 66x - 100 8 B 1: 00 
Qatar 107 100 96 106 43 94x 98 10 140 70 
Romania 1 98 98 101 64 a 98 34 49 1400 
Russian Federation 120 99 99 100 - = 99 37 67 0 
Rwanda 102 81 98 93 13 92 31 1100 1400 10 
Saint Kitts and Nevis - - 110 143 ^ 100x 99 250 - : 
Saint Lucia 105 3 101 129 47 100x 100 35 - à 
Saint Vincent and Grenadines 104 - 96 119 58 99 100 93 - 5 
Samoa 110 99 97 m 30 - 100 - 130 150 
San Marino = E = > - - - - - - 
Sao Tome and Principe 109 - 94 86 29 91 79 100 - E 
Saudi Arabia 104 81 9 89 32 90 91 - 23 610 
Senegal 108 60 91 68 11 79 58 560 690 22 
Serbia and Montenegro 107 98x 100 101 58 - 99 7 1 4500. 
Seychelles E - 99 106 - - - s, : E 
Sierra Leone 107 45 70 n 4 68 42 1800 2000 6 
Singapore 106 92 98x 110x 74x - 100 6 30 1700 
Slovakia 111 100 99 101 74x - - 16 3 19800 
Slovenia 110 100 99 102 74x 98x 100x 7 17 4100 
Solomon Islands 104 - 87x 67x 11 - 85 550x 130 120 
Somalia 107 - 50x 60x 1x 32 34 - 1100 10 
South Africa Mn 99 96 108 56 94 84 150 230 120 
Spain 109 98 98 106 81 - - 6 4 17400 
Sri Lanka 108 95 99 107 70 95 97 92 92 430 
Sudan 105 67 86 88 7 60 86x 550 590 30 
Suriname 108 97 98 139 42 31 85 150 110 340 
Swaziland 106 98 95 100 28 87 70 230 370 49 
Sweden 107 E 103 121 78x 100x 5 2 29800 
Switzerland 108 - 99 93 82 - - 5 7 7900 
Syrian Arab Republic 104 68 94 89 48 n 76x 65 160 130 
Tajikistan 108 39 95 82 34 n n 45 100 250 
Tanzania, United Republic of 104 80 99 83 25 49 36 530 1500 10 
Thailand 112 97 96 95 79 92 99 36 44 900 
The former Yugoslav 
Republic of Macedonia 106 97 100 97 - 100 98 1 23 2100 
Timor-Leste 104 - - - 7 43 24 3 660 30 
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Maternal mortality ratio" 


A Gross enrolment ratios: Antenatal Skilled 
Life expectancy: Adult literacy rate: females as a % of males Contraceptive care attendant 
females as a females asa ———————————— lence coverage at delivery 
% of males % of males Primary school secondary school (%) (%) (%) 1985-2003" 
2003 2000 1998-2002" 1998-2002” 1995-2003" 1995-2003" — 1995-2003* reported adjusted 

Togo 106 60 82 43 26 73 49 480 570 
Tonga 102 - 97 113 4 9? x 2 * 
Trinidad ara 7 g 109 99 98 106 38 92 96 45 160 330 
Tunisia 106 75 96 104 66 92 90 69 120 320 
Turkey 108 83 93 7 64 68 81 130x 70 480 
Turkmenist 110 - > - 62 98 97 9 31 790 
Tuvalu 2 - 95 88 > - 99 z 5 3 
Uganda 103 73 96 79 23 92 39 510 880 13 
Ukraine 115 100 99 100 89 - 100 22 35 2000 
United Arab &rnirates 106 105 96 106 28 97 96 3 54 500 
United K 107 - 100 116 82x - 99 13 3800 
United States 108 z 101 98 76 99x 99 8 7 2500 
Uruguay 110 101 98 114 84 94 100 26 27 1300 
Uzbekist 108 99 99 97 68 97 96 34 24 1300 
Vanuatu 104 - 99 104 15x E 89 68 130 140 
Venezuela 108 99 98 116 7 94 94 60 96 300 
Viet Nam 107 96 93 93 78 86 85 95 130 270 
Yemen 104 37 66 42 23 45 22 350 570 19 

98 85 94 78 34 93 43 730 750 19 

96 91 98 89 54 93 73 700 1100 16 

RY INDICATORS 
Sub-Saharan Af 104 7 87 79 22 66 ^ 940 16 
Middle Fast auc North Africa 105 70 9 9 52 72 72 220 100 
South / 102 64 86 76 45 54 35 560 43 
East Asia a; fic 107 87 99 94 78 88 87 110 360 
Latin Amar ] Caribbean 110 98 98 107 72 86 82 190 160 
j 114 97 97 94 66 80 92 64 770 

Industri countries 108 - 100 101 74 = 99 13 4000 
Developin 105 81 9 90 60 70 59 440 61 
Least dev ntries 104 68 9 83 27 56 32 890 17 
World 106 87 93 92 61 70 62 400 74 
Countries in wach category are listed on page 140. 
DEFINITIONS OF THE INDICATORS MAIN DATA SOURCES 


Life expectancy at birth — The number of years newborn children would live if subject to 
the mortality risks prevailing for the cross-section of population at the time of their birth, 


Adult literacy rate — Percentage of persons aged 15 and over who can read and write. 


Gross enrolment ratios: females as a * of males — Girls’ gross enrolment ratio divided by 
that of boys, as a percentage, The gross enrolment ratio is the number of children enrolled in 
@ schooling level (primary or secondary), regardless of age, divided by the population of the 
age group that officially corresponds to that level, 


Contraceptive prevalence — Percentage of women in union aged 15-49 years currently using 
Contraception. 


Antenatal care — Percentage of women aged 15-49 years attended at least once during pregnancy 
by skilled health personnel (doctors, nurses or midwives). 


Skilled attendant at delivery — Percentage of births attended by skilled health personnel (doctors, 
Nurses or midwives) 


Maternal mortality ratio — Annual number of deaths of women from pregnancy-related causes per 
100,000 live births. This ‘reported’ column shows country reported figures that are not adjusted 
for underreporting and misclassification 


Lifetime risk of maternal death — The lifetime risk of maternal death takes into account both the 
Probability of becoming pregnant and the probability of dying as a result of that pregnancy 
accumulated across a woman's reproductive years. 


Life expectancy — United Nations Population Division. 


Adult literacy — United Nations Educational, Scientific and Cultural Organization (UNESCO), 
including the Education for All 2000 Assessment. 


School enrolment — UIS (UNESCO Institute of Statistics) and UNESCO, including the Education 
For All 2000 Assessment. 


Contraceptive prevalence — Demographic and Health Surveys (DHS), Multiple Indicator Cluster 
Surveys (MICS), United Nations Population Division and UNICEF. 


Antenatal care — DHS, MICS, World Health Organization (WHO) and UNICEF. 
Skilled attendant at delivery — DHS, MICS, WHO and UNICEF. 

Maternal mortality — WHO and UNICEF. 

Lifetime risk — WHO and UNICEF. 


+ The maternal mortality data in the column headed ‘reported’ are those reported by national 
authorities. Periodically, UNICEF, WHO and UNFPA evaluate these data and make adjustments 
to account for the well-documented problems of underreporting and misclassification of 


maternal deaths and to develop estimates for countries with no data. The column with 
‘adjusted’ estimates for the year 2000 reflects the most recent of these reviews. 


NOTES Data not available. 


X Indicates data that refer to years or periods other than those specified in the column heading, differ from the standard definition or refer to only part of a country. 


m Data refer to the most recent year available during the period specified in the column heading. 
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TABLE 9. 


CHILD PROTECTION 


Female genital mutilation/cuttiny 1998-2003 


Child labour (5-14 years) 1999-2003" Child marriage 1986-2003” Birth registration 1999-2003" women" (15-49 years) daughters 
Countries and territories total male female urban rural total total urban rural total urban rural total 
Afghanistan 8 11 5 - = - 10 B = E = E Es 
Albania 23 26 19 - = - 99 99 99 $ : z a 
Angola 22 21 23 - - - 29 34 19 = = B = 
Armenia - - - 12 31 19 - = s a » 
Azerbaijan 8 9 7 - - - 97 98 96 = $ x 
Bahrain 5 6 3 = : d x E = - zi E zi 
Bangladesh 8y 10y 5y 48 70 65 7 9 7 d 2 
Benin 26y 23y 29y 25 45 3 62 n 58 17 13 20 6 
Bolivia 21 22 20 17 35 21 82 83 79 : s 7 
Bosnia and Herzegovina "n 12 10 - - - 98 98 99 - - - 
Botswana g z : 13 9 10 58 66 52 - E 
Brazil N 9y Ay 22 30 24 76 a 2 d E = 
Burkina Faso. 57y - - 32 70 62 - - E 72 82 70 40 
Burundi 24 26 23 36y 17y 17y 75 n 75 x 5 * 
Cambodia - - E 19 26 25 22 30 21 $ - Š = 
Cameroon 51 52 50 30 51 43 79 94 72 - - : 
Central African Republic 56 54 57 54y 59y 57y 73 88 63 36 29 1 - 
Chad 57 60 55 65 74 n 25 53 18 45 43 46 
Colombia 5 7 4 18 34 21 91 95 84 s 3 5 
Comoros 27 27 28 23 33 30 83 87 83 - - = 
Congo, Democratic Republic of the 28y 26y 29y - - - 34 30 37 - - t 
Costa Rica 50y Ty 29y - - - - - - - - - - 
Côte d'Ivoire 35 34 36 24 43 33 72 88 60 45 39 48 24 
Cuba - a - x s - 100 100 100 - * - 
Dominican Republic 9 1 6 37 51 41 75 82 66 - - 
Ecuador by gy Ay 21y 34y 26y - - - - - " - 
Egypt 6 6 5 n" 26 20 z z E 97 95 99 50 
El Salvador - - - 32y 46y 38y - - - - - - 
Equatorial Guinea 27 27 27 - - - 32 43 24 - - - 
Eritrea - - z 24 59 47 - - - 89 86 9i 63 
Ethiopia 43y 47y 37y - zi - - - - 80 80 80 48 
Gabon - - - 30 49 34 90 87 - - G 
Gambia 22 23 22 E - z 32 37 29 - E z 
Georgia - - - - - - 95 97 92 
Ghana 57y 57y 58y 25 42 36 21 - - 5 4 7 - 
Guatemala 24y - - 26 45 35 - - - - = x - 
Guinea 3 3 = 5 rd E 67 88 56 99 98 99 54 
Guinea-Bissau 54 54 54 - - - 42 32 47 - - E 
Guyana 18 21 17 - E E 97 99 96 - - - 
Haiti - - - - - 70 78 66 = " 
India 14 14 15 26 54 46 35 54 29 - - 
Indonesia 4y 5y 4y 14 35 24 62 79 51 - - 
Iraq 8 1 5 = 3 98 98 98 - - E 
Jamaica - - - - - - 96 95 96 * 
Jordan = E - 1 12 11 - - i " 2 ? 
Kazakhstan - = e 12 7 14 - - = F be e - 
Kenya 25 26 24 2 26 25 63 82 56 38 23 42 n 
Korea, Democratic People's Republicof — - - - - - - 99 99 99 Z E m 
Kyrgyzstan - - - 19 22 21 : E E T x 5 
Lao People's Democratic Republic 24 23 25 - - - 59 71 56 5 m 
Lebanon 6 8 4 - - 1 = = z 3 á 
Lesotho 17 19 14 - 2 a 51 41 53 - = - . 
Liberia - - - 38y 58y 48y - - = A " 
Madagascar 30 35 26 3 44 40 75 88 7 - - a a 
Malawi 7 18 16 32 50 47 - - - g Z = - 
Maldives - - - - * 7 Za - 3 z ^ 
Mali = 30 33 28 46 74 65 48 n 4l 92 90 93 73 
Mauritania 10y - - 32 42 37 55 72 42 7 65 7 66 
Mexico 18y 15y 16y 3ty 21y 28y - - 3 a E " - 
Moldova, Republic of 28 29 28 - - - 98 98 98 - - - 
Mongolia 30 30 30 = E = 98 98 97 = x z z 
Morocco - > - 13y 24y 18y - > x m E 
Mozambique - - - 47 60 57 £ - 3 c x z 
Myanmar - - - - - - 39 65 3 - " E 
Namibia - - - 9 10 10 n 82 - = * 
Nepal - - - 38 59 56 34 37 34 - 
Nicaragua 10y - - 36 55 43 2 z U : A - 
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... TABLE 9 


Child labour (5-14 years) 1999-2003* Child marriage 1986-2003* Birth registration 1999-2003* women’ (15-49 years) daughters^ 

total male female urban rural total total urban rural total urban rural total 
Niger 65 68 62 46 86 7 46 85 40 5 2 5 4 
Niger 39y z = 27 52 43 68 82 56 19 28 14 10 
Occup stinian Territory 3 3 = & = = 100 100 99 - 2 - E 
Pakist ol - =z 21y 37y 32y - - - - 
Parag! 8y 10y 6y 18y 32y 24y - - - - - 
Peru E > = 12 35 19 - - - : 
Philipr n 12 10 1 20 15 87 78 3 E: 
Roma ly = - - - - - - - - - 
Rwan 31 31 30 21 19 20 65 61 66 <i 5 E E 
Sao: ncipe 14 15 13 - - - 70 73 67 - 2 = 
Serie 33 36 30 15 53 36 62 82 51 z = - 
Sierr 57 57 57 - - - 46 66 40 = 
Som 32 29 36 = - > - E - - - - - 
Sour - - - 5 12 8 2 a = L 
Sri tach - S - 10y 15y 14y - - - - - - > 
Sud 13 14 12 19y 34y 27y 64 82 46 90 92 88 58 
Surin 2 & = - = > 95 94 94 E = gi - 
Sw: 8 8 8 - = - 53 72 50 - i - 
Syria ublic 8y 10y by E - = z - s 3 - 3 
Taji 18 19 17 - - - 75 7 74 - - - - 
Tani ! Republic of 32 34 30 23 48 39 6 22 3 18 10 20 7 
Thai! - - - 13y 23y 21y - - r - 3 * = 
Tirmo - - - - - - 22 32 20 = d E E 
Tog 60 62 59 7 4) 31 82 93 78 - - 
Tir ngo 2 3 2 37y 32y 34y 95 i: 2 5 3 E c 
Tun - - E 7y 14y 10y - s s = a s 
Turk - - - 19 30 23 E 2 E z x > 
Tur - - - 12 7 9 ka = s 3 = 2 = 
Ugi 34 34 33 34 59 54 4 1 3 E 5 - 
Uzi 15 18 12 14 16 15 100 100 100 - E : 
Voi 7 9 5 C - - 92 x : = G : 
Viet 23 23 22 5 14 12 72 91 68 - - - - 
Y - E = 41 52 48 : : - 23 26 22 20 
Za n 10 n" 3 49 42 10 16 6 - - - - 
Zn 26y SUE ^ 21 36 29 40 — 85 33 NEM z 

IWITHORIS OF THE INDICATORS MAIN DATA SOURCES 


Percentage of children aged 5 to 14 years of age involved in child labour activities 
t of the survey. A child is considered to be involved in child labour activities under 
ing classification: (a) children 5 to 11 years of age that during the week preceding 

did nt least one hour of economic activity or at least 28 hours of domestic work, and 
21014 years of age that during the week preceding the survey did at least 14 hours 
of economic activity or at least 42 hours of economic activity and domestic work combined. 


Child labour background variables — Sex of the child; urban or rural place of residence; poorest 
20% or richest 20% of the population constructed from household assets (a more detailed 
description of the household wealth estimation procedure can be found at www.childinfo.org); 
mother's education, reflecting mothers with and without some level of education. 


Birth registration — Percentage of children less than five years of age that were registered at the 
moment of the survey. The numerator of this indicator includes children whose birth certificate 
Was seen by the interviewer or whose mother or caretaker says the birth has been registered. 


Child marriage — Percentage of women 20-24 years of age that were married or in union before. 
they were 18 years old, 


Female genital mutilation/cutting — (a) Women — the percentage of women aged 15 to 49 years of 
age who have been mutilated/cut. (b) Daughters — the percentage of women aged 15 to 49 with at 
least one mutilated/cut daughter. Female genital mutilation/cutting (FGM/C) involves the cutting or 
alteration of the female genitalia for social reasons. Generally, there are three recognized types of 
FGM/C: clitoridectomy, excision and infibulation. Clitoridectomy is the removal of the prepuce with 
or without excision of all or part of the clitoris. Excision is the removal of the prepuce and clitoris 
along with all or part of the labia minora. Infibulation is the most severe form and consists of 
Temoval of all or part of the external genitalia, followed by joining together of the two sides of the 
labia minora using threads, thorns or other materials to narrow the vaginal opening. A more 
detailed analysis of this data can be found at www.measuredhs.com and www.prb.org. 


Child labour — Multiple Indicator Cluster Survey (MICS) and Demographic and Health Surveys 
(DHS). 


Child marriage — DHS. 
Birth registration — MICS and DHS. 


Female genital mutilation/cutting — DHS conducted during the period 1998-2003 and MICS 
conducted during the period 1999-2001. 


NOTES Data not available. 


y Indicates data that differ from the standard definition or refer to only part of a country but are included in the calculation of regional and global averages. 
* Data refer to the most recent year available during the period specified in the column heading. 
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Summary indicators 


Averages given at the end of each table are 
calculated using data from the countries and 
territories as grouped below. 


Sub-Saharan Africa 


Angola; Benin; Botswana; Burkina Faso; 
Burundi; Cameroon; Cape Verde; Central 
African Republic; Chad; Comoros; Congo; 
Congo, Democratic Republic of the; Cóte 
d'Ivoire; Equatorial Guinea; Eritrea; Ethiopia; 
Gabon; Gambia; Ghana; Guinea; Guinea- 
Bissau; Kenya; Lesotho; Liberia; Madagascar; 
Malawi; Mali; Mauritania; Mauritius; 
Mozambique; Namibia; Niger; Nigeria; 
Rwanda; Sao Tome and Principe; Senegal; 
Seychelles; Sierra Leone; Somalia; South 
Africa; Swaziland; Tanzania, United Republic 
of; Togo; Uganda; Zambia; Zimbabwe 


Middle East and North Africa 

Algeria; Bahrain; Djibouti; Egypt; Iran, Islamic 
Republic of; Iraq; Jordan; Kuwait; Lebanon; 
Libyan Arab Jamahiriya; Morocco; Occupied 
Palestinian Territory; Oman; Qatar; Saudi 
Arabia; Sudan; Syrian Arab Republic; Tunisia; 
United Arab Emirates; Yemen 


South Asia 


Afghanistan; Bangladesh; Bhutan; India; 
Maldives; Nepal; Pakistan; Sri Lanka 


East Asia and Pacific 


Brunei Darussalam; Cambodia; China; Cook 
Islands; Fiji; Indonesia; Kiribati; Korea, 
Democratic People’s Republic of; Korea, 
Republic of; Lao People’s Democratic Republic; 
Malaysia; Marshall Islands; Micronesia, 
Federated States of; Mongolia; Myanmar; 
Nauru; Niue; Palau; Papua New Guinea; 
Philippines; Samoa; Singapore; Solomon 
Islands; Thailand; Timor-Leste; Tonga; Tuvalu; 
Vanuatu; Viet Nam 


Latin America and Caribbean 


Antigua and Barbuda; Argentina; Bahamas; 
Barbados; Belize; Bolivia; Brazil; Chile; 
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Colombia; Costa Rica; Cuba; Dominica; 
Dominican Republic; Ecuador; El Salvador; 
Grenada; Guatemala; Guyana; Haiti; Honduras; 
Jamaica; Mexico; Nicaragua; Panama; 
Paraguay; Peru; Saint Kitts and Nevis; Saint 
Lucia; Saint Vincent and the Grenadines; 
Suriname; Trinidad and Tobago; Uruguay; 
Venezuela 


CEE/CIS 


Albania; Armenia; Azerbaija Belarus; 
Bosnia and Herzegovina; Bulgaria; Croatia; 
Georgia; Kazakhstan; Kyrgyzstan; Moldova, 
Republic of; Romania; Russian Federation; 
Serbia and Montenegro; Tajikistan; the former 
Yugoslav Republic of Macedonia; Turkey; 
Turkmenistan; Ukraine; Uzbekistan 


Industrialized countries 


Andorra; Australia; Austria; Belgium; Canada; 
Cyprus; Czech Republic; Denmark; Estonia; 
Finland; France; Germany; Greece; Holy See; 
Hungary; Iceland; Ireland; Israel; Italy; Japan; 
Latvia; Liechtenstein; Lithuania; Luxembourg; 
Malta; Monaco; Netherlands; New Zealand; 
Norway; Poland; Portugal; San Marino; Slovakia; 
Slovenia; Spain; Sweden; Switzerland; United 
Kingdom; United States 


Developing countries 

Afghanistan; Algeria; Angola; Antigua and 
Barbuda; Argentina; Armenia; Azerbaijan; 
Bahamas; Bahrain; Bangladesh; Barbados; 
Belize; Benin; Bhutan; Bolivia; Botswana; 
Brazil, Brunei Darussalam; Burkina Faso; 
Burundi; Cambodia; Cameroon; Cape Verde; 
Central African Republic; Chad; Chile; China; 
Colombia; Comoros; Congo; Congo, Democratic 
Republic of the; Cook Islands; Costa Rica; 
Côte d'Ivoire; Cuba; Cyprus; Djibouti; Dominica; 
Dominican Republic; Ecuador; Egypt; El 
Salvador; Equatorial Guinea; Eritrea; Ethiopia; 
Fiji; Gabon; Gambia; Georgia; Ghana; Grenada; 
Guatemala; Guinea; Guinea-Bissau; Guyana; 
Haiti; Honduras; India; Indonesia; Iran, Islamic 
Republic of; Iraq; Israel; Jamaica; Jordan; 
Kazakhstan; Kenya; Kiribati; Korea, Democratic 


People's Republic of; Korea, Republic of; 


Kuwait; Kyrgyzstan; Lao People's Democratic 
Republic; Lebanon; Lesotho; Liberis: | ibyan 
Arab Jamahiriya; Madagascar; lalawi; 
Malaysia; Maldives; Mali; Marshal! ' lands; 


Mauritania; Mauritius; Mexico; Mics: iesia, 
Federated States of; Mongolia; Morocco; 
Mozambique; Myanmar; Namibia; Nauru vepal; 
Nicaragua; Niger; Nigeria; Niue; Occupied 
Palestinian Territory; Oman; Pakistan; Palau; 
Panama; Papua New Guinea; Paraguay: Peru; 
Philippines; Qatar; Rwanda; Saint Kitts and 
Nevis; Saint Lucia; Saint Vincent/Grena lines; 
Samoa; Sao Tome and Principe; Saudi ibia; 
Senegal; Seychelles; Sierra Leone; Singapore; 
Solomon Islands; Somalia; South Afric: Sri 
Lanka; Sudan; Suriname; Swaziland; Syrian 
Arab Republic; Tajikistan; Tanzania, United 
Republic of; Thailand; Timor-Leste; Togo; 
Tonga; Trinidad and Tobago; Tunisia; Turkay; 
Turkmenistan; Tuvalu; Uganda; United Arab 
Emirates; Uruguay; Uzbekistan; Vanu atu; 
Venezuela; Viet Nam; Yemen; Zambia; 
Zimbabwe 


Least developed countries 

Afghanistan; Angola; Bangladesh; Senin; 
Bhutan; Burkina Faso; Burundi; Cambodia; 
Cape Verde; Central African Republic; Chad; 
Comoros; Congo, Democratic Republic of the; 
Djibouti; Equatorial Guinea; Eritrea; Ethiopia; 
Gambia; Guinea; Guinea-Bissau; Haiti; 
Kiribati; Lao People's Democratic Republic; 
Lesotho; Liberia; Madagascar, Malawi; 
Maldives; Mali; Mauritania; Mozambique; 
Myanmar; Nepal; Niger; Rwanda; Samoa; 
Sao Tome and Principe; Senegal; Sierra 
Leone; Solomon Islands; Somalia; Sudan; 
Tanzania, United Republic of; Timor-Leste; 
Togo; Tuvalu; Uganda; Vanuatu; Yemen; 
Zambia 


Measuring human development 
An introduction to table 10 


If development is to assume a more human 
fac», then there arises a corresponding need 
for a means of measuring human as well as 
ecovomic progress. From UNICEF's point of 
vie ) particular, there is a need for an 
i method of measuring the level of 

vell-being and its rate of change. 
inder-five mortality rate (U5MR) is 
table 10 (next page) as the principal 

of such progress, 

he USMR has several advantages. First, 
an end result of the development 
ather than an ‘input’ such as school 
"ment level, per capita calorie availabil- 
ir the number of doctors per thousand 
population — all of which are means to an 


‘cond, the USMR is known to be the re- 
5f a wide variety of inputs: the nutritional 
and the health knowledge of mothers; 
of immunization and ORT use; the 
lity of maternal and child health ser- 
including prenatal care); income and 
ability in the family; the availability 
n water and safe sanitation; and the 
overall safety of the child's environment. 

Third, the UBMR is less susceptible than, 
Say, per capita GNI to the fallacy of the aver- 
age. This is because the natural scale does 
not allow the children of the rich to be one 
thousand times as likely to survive, even if 
the man-made scale does permit them to 
have one thousand times as much income. In 
other words, it is much more difficult for a 
wealthy minority to affect a nation's U5MR, 
and it therefore presents a more accurate, if 
far from perfect, picture of the health status 
Of the majority of children (and of society as a 
whole). 

For these reasons, the USMR is chosen by 
UNICEF as its single most important indicator 
of the state of a nation’s children. That is why 


tables 1 and 10 rank the nations of the world 
not in ascending order of their per capita GNI 
but in descending order of their under-five 
mortality rates. 

The speed of progress in reducing the 
USMR can be measured by calculating its 
average annual reduction rate (AARR). Unlike 
the comparison of absolute changes, the 
AARR reflects the fact that the lower limits to 
U5MR are approached only with increasing 
difficulty. As lower levels of under-five 
mortality are reached, for example, the same 
absolute reduction obviously represents a 
greater percentage of reduction. The AARR 
therefore shows a higher rate of progress for, 
say, a 10-point reduction if that reduction 
happens at a lower level of under-five mortal- 
ity. (A fall in USMR of 10 points from 100 to 90 
represents a reduction of 10 per cent, whereas 
the same 10-point fall from 20 to 10 repre- 
sents a reduction of 50 per cent). 

When used in conjunction with GDP 
growth rates, the U5MR and its reduction 
rate can therefore give a picture of the 
progress being made by any country or 
region, and over any period of time, towards. 
the satisfaction of some of the most essential 
of human needs. 

As table 10 shows, there is no fixed rela- 
tionship between the annual reduction rate 
of the USMR and the annual rate of growth in 
per capita GDP. Such comparisons help to 
throw the emphasis on to the policies, priori- 
ties, and other factors which determine the 
ratio between economic and social progress. 

Finally, the table gives the total fertility 
rate for each country and territory and the 
average annual rate of reduction. It will be 
seen that many of the nations that have 
achieved significant reductions in their 
U5MR have also achieved significant reduc- 
tions in fertility. 
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TABLE 10. THE RATE OF PROGRESS 


Under-5 Average annual GDP per capita 
mortality rate of F average annual Total Average anual 
Under-5 rate reduction (%) Reduction growth rate (%) fertility rate 
Countries and mortality " since 1990 = — 
territories rank 1960 1990 2003 1960-90 — 1990-2003 (%) 1960-90 — 1990-2003 1960 1990 2003 1960-900 1555-2003 
Afghanistan 4 360 260 257 11 01 1 0.1x > 77 74 68 03 DA 
Albania 115 151 45 21 40 59 53 - 5.1 58 30 23. 23 2 
Algeria 76 280 41 47 40 ^2 24 0.6 73 47 28 15 3 
Andorra 158 - - 7 - - = 8 E E 5 > = 3 
Angola 3 345 — 260 200 03 00 0 - 04 64 72 72 -04 9 
Antigua and Barbuda 143 - - 12 - - - = 15 ^ 5 - a 
Argentina 120 72 28 20 31 26 29 0.6 11 31 28 24 02 3 
Armenia 94 - 60 33 - 46 45 - 28 45 24 14 21 5 
Australia 162 24 10 6 29 39 40 20 25 33 19 17 18 J 
Austria 170 43 9 5 5.2 45 44 33 18 27 15 13 20 4 
Azerbaijan 51 is 105 91 = 11 13 = 14x 55 28 24 23 1 
Bahamas 138 68 29 14 28 5.6 §2 12 02x 44 26 23 18 ) 
Bahrain 133 160 18 15 74 18 21 - 15x 74 38 26 21 
Bangladesh 62 248 144 69 1.8 57 52 0.2 31 6.8 46 34 13 j 
Barbados 142 90 16 13 58 16 19 3.0 14 45 17 15 3.2 
Belarus 130 47 7 7 34 0.0 0 - 0.8 27 19 12 12 
Belgium 170 35 9 5 45 45 4 3.0 18 26 1.6 17 16 
Belize 79 104 49 39 25 18 20 32 23x 65 45 31 12 
Benin 25 296 185 154 16 14 7 04 22 69 67 56 0.1 
Bhutan 55 300 166 85 20 51 49 - 37 59 58 50 0.1 
Bolivia 65 255 120 66 25 46 45 -0.3 1.0 67 49 38 1.0 
Bosnia and Herzegovina 130 160 22 7 66 20 23 - 154x 40 17 13 29 
Botswana 43 173 58 12 36 -5.1 +93 87 22 67 48 37 14 a 
Brazil 90 177 60 35 36 41 42 36 12 62 28 22 26 ya 
Brunei Darussalam 162 87 11 6 6.9 47 45 -1.8x -0.7x 6.9 3.2 25 26 2 
Bulgaria 133 70 16 15 49 05 6 = 06 22 LA 14 0.9 ki 
Burkina Faso 8 315 210 207 14 01 1 11 17 67 73 67 -0.3 f 
Burundi 15 250 190 190 0.9 0.0 0 20 -3.6 6.8 6.8 6.8 0.0 t 
Cambodia 28 2 115 140 - 15 -22 - 34x 63 56 47 0.4 ; 
Cameroon 21 255 139 166 20 -1.4 -19 25 0.2 58 59 46 -0.1 1 
Canada 162 33 9 6 43 31 33 23x 22 38 17 15 vivi j 
Cape Verde 90 - 60 35 * 41 42 - 34 7.0 5.2 3.3 10 
Central African Republic 18 327 180 180 20 0.0 0 -0.6 -0.4 56 5.6 49 0.0 
Chad 12 - 203 200 - 0.1 1 ae -0.1 6.0 6.7 66 -0.4 
Chile 150 155 19 9 7.0 57 53 aby 41 53 26 23 24 
China 87 225 49 37 51 22 24 55 8.5 57 2.2 1.8 3.2 17 
Colombia 115 125 36 21 41 41 42 23 0.4 6.8 31 2.6 26 15 
Comoros 59 265 120 73 26 38 39 - 43 68 62 48 0.3 2.1 
Congo 44 220 110 108 23 01 2 28 44 59 63 6.3 -0.2 00 
Congo, Democratic E 
Republic of the 9 30 25 x5 13 00 0 44 64 J: aa 03 0.0 
Cook Islands 115 - 3 2 E 32 34 - - E z z 
Costa Rica 149 123 17 10 6.6 41 4 1.6 26 72 32 23 27 28 
Côte d'Ivoire 14 20 157192 20 45 -22 1.0 -04 Taa E YI 0.3 27 
Croatia 158 98 13 7 6.7 48 46 a 24 23 17 17 10 0.0 
Cuba 153 54 13 8 47 37 38 i 35x 42 12 16 30 05 
Cyprus 170 36 12 5 37 67 58 6.24 3.2 3.5 24 19 13 1.9 
Czech Republic 183 25 Mo, XM if 78 64 E 15 23 18 12 0.8 34 
Denmark 183 25 9 4 34 62 56 21 20 26 1.6 18 16 10 
Djibouti 31 289 175 138 17 18 2 E 33 78 63 56 07 10 
Dominica 138 - 23 14 > 38 39 - 12 - - - - E 
Dominican Republic 90 149 65 35 28 48 46 30 40 74 34 27 26 1.9 
Ecuador 102 178 57 27 38 57 53 20 01 67 38 27 19 28 
Egypt 79 278 104 39 33 75 63 35 25 70 44 33 15 24 
El Salvador 88 191 60 36 39 39 40 -04 21 68 37 29 20 20 
Equatorial Guinea 27 316 206 146 14 26 29 z 20.9 55 59 59 -0.2 0.0 
Eritrea 55 s 147 85 - 42 42 13x 69 62 5.4 04 12 
Estonia 150 52 7 9 37 49 47 - 27 20 18 12 02 38 
Ethiopia 20 269 204 169 0.9 14 17 - 19 69 69 61 0.0 1.0 
Fiji 120 97 31 20 38 34 35 18 15 64 34 23 24 13 
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Finland 
France 
Gabon 
Gambi 
Georgi 
Germa: 
Ghana 
Greec: 
Gr 
Guate 
Guinea 

Guinea 

Guyana 

Haiti 

Holy See 

Hondura 

Hungaty 

Iceland 

India 

Indones; 

Iran (Islam of) 
Iraq 

Ireland 

Israel 

Italy 
Jamaica 
Japan 

Jordan 

Kazakhsi 

Kenya 

Kiribati 

Korea, De 

People's | f 
Korea, Re: 
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TABLE 10. THE RATE OF PROGRESS 


Under-5 Average annual GDP per capita 


Unders e Aa peude terili rate Ee 
mortality = =a T LO € since 1990 — E: Ue ct 
rank 1960 1990 2003 1960-90 — 1990-2003 (%) 1960-90 1990-2003 1960 1990 2003 1960-90 — ::30-2003 

Mongolia 65 - 104 68 - 3:3 35 - 0.4 6.0 41 24 13 45 
Morocco 79 21 85 39 30 6.0 54 23 1.0 7.2 40 27 2.0 33 
Mozambique 24 313 235 158 1.0 31 33 - 48 65 63 5.6 0.1 1.0 
Myanmar 45 252 130 107 22 15 18 14 52x 6.0 40 28 14 3.0 
Namibia 65 168 86 65 22 22 24 - 0.9 6.2 5.8 45 0.2 21 
Nauru 97 E - 30 - = = * A à i = E, a 
Nepal 58 315 145 82 26 44 43 08 21 59 51 42 05 18 
Netherlands 170 22 8 5 34 36 38 24 21 31 16 17 22 0.5 
New Zealand 162 26 1 6 29 47 45 11 21 40 21 2.0 21 14 
Nicaragua 85 193 68 38 35 45 44 45 15 73 49 37 13 3 
Niger 2 354 320 262 03 15 18 -2.2 -07 78 81 8.0 -0.1 i 
Nigeria 13 290 235 198 07 13 16 04 0.0 69 65 54 0.2 15 
Niue - - - - = > = z = z = = ig 
Norway 183 23 9 4 31 62 56 35 28 29 18 18 1.6 0 
Occupied Palestinian Territory 106 - 40 24 - 39 40 - -6.0x 77 64 55) 0.6 3 
Oman 143 280 30 12 74 70 60 76 0.9x 72 67 49 0.2 6 
Pakistan 46 227 130 103 19 18 21 29 11 63 6.0 50 02 ] 
Palau 99 E 34 28 = 15 18 = -0.3x - - = s 
Panama 106 88 34 24 3.2 27 29 18 23 59 3.0 27 23 03 
Papua New Guinea 49 214 101 93 25 06 8 03 02 63 51 40 07 2.0 
Paraguay 98 90 37 29 30 19 22 3.0 -06 65 47 38 14 1 
Peru 93 234 80 34 3.6 6.6 58 0.4 21 6.9 3.9 28 19 2 
Philippines 88 110 63 36 1.9 43 43 15 12 70 43 31 16 2j 
Poland 158 70 19 7 43 71 63 E 47 30 20 13 14 3.6 
Portugal 170 112 15 5 67 85 87 41 23 31 16 14 22 1 
Qatar 133 140 25 15 57 39 40 - E 70 44 32 15 2j 
Romania 120 82 32 20 31 36 38 20x 0.5 23 19 13 0.6 32 
Russian Federation 115 64 2 21 37 0.0 0 3.8x 15 27 18 14 14 41 
Rwanda " 206 173 203 06 -1.2 -17 1.1 07 8.1 69 57 05 16 
Saint Kitts and Nevis 113 - 36 22 - 3.8 39 37x 32 - - - - 
Saint Lucia 127 - 24 18 - 2.2 25 z 0.2 6.9 3.4 23 24 3.3 
Saint Vincent 
and the Grenadines 102 - 26 27 - -03 4 75 30 72 30 22 29 26 
Samoa 106 210 42 24 54 43 43 = 3.1x 73 48 41 14 13 
San Marino 170 - 10 5 E 53 50 - - - - - 
Sao Tome and Principe 39 - 118 118 - 0.0 0 - -0.2 5.9 52 38 04 24 
Saudi Arabia 104 250 44 26 58 40 41 0.2x -0.6x 7.2 6.2 45 0.5 27 
Senegal 32 300 148 137 24 0.6 7 -0.6 14 7.0 63 49 04 2 
Serbia and Montenegro 138 . 120 26 14 51 48 46 - 3.6x 27 24 16 0.8 23 
Seychelles 133 - 21 15 - 26 29 31 22 - - - E - 
Sierra Leone 1 390 302 284 09 05 6 0.6 -5.2 6.2 65 65 -0.2 0.0 
Singapore 192 40 8 3 54 75 63 6.8 35 55 17 13 38 22 
Slovakia 153 40 15 8 33 48 47 5 24 31 2.0 13 15 3.6 
Slovenia 183 45 9 4 54 62 56 3 44x 24 15 Tif 16 26 
Solomon Islands 113 185 36 22 55 38 39 24x -2.8 6.4 5.8 44 03 23 
Somalia 6 - 225 225 z 0.0 0 -1.0 * 73 73 72 0.0 0.1 
South Africa 65 * 60 66 “ -07 -10 13 02 65 3.6 26 2.0 27 
Spain 183 57 9 4 6.2 6.2 56 3.2 23 2.8 14 12 23 13 
Sri Lanka 133 133 3 15 47 58 53 28 3.3 57 26 2.0 26 22 
Sudan 49 208 120 93 18 20 23 02 33 67 55 43 07 21 
Suriname 79 - 48 39 - 1.6 19 -0.6x 0.5x 66 27 24 3.0 1.0 
Swaziland 26 225 110 153 24 25 -39 2.0x 0.2 6.9 6.0 45 0.5 24 
Sweden 192 20 6 3 40 53 50 22 20 23 20 16 05 18 
Switzerland 170 27 8 5 41 36 38 16 04 24 15 14 16 0.6 
Syrian Arab Republic 127 200 44 18 5.0 69 59 29 14 75 54 33 14 41 
Tajikistan 39 - 128 118 z 0.6 8 ^ 45 63 49 3.0 0.8 41 
Tanzania, United Republic of 2 241 163 165 13 -0.1 d 2 10 68 63 51 0.3 18 
Thailand. 104 148 40 26 44 33 35 46 28 64 23 19 34 16 
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Average annual 


U : " Sorge b, 
ey rate masa kaki growth rate (%) (0 denliyrate rate of reduction (%) 
rank 1960 1990 — 2003 1980-90 — 1990-2003 (%) 1960-90 — 1990-203 1960 1990 2003 1960-90 — 1990-2003 
The former Yugoslav 
Republic of Macedonia 146 177 33 "n 56 85 87 - -05 42 20 19 25 04 
Timor-Leste 36 x 160 124 - 20 23 - - 64 5.0 38 0.8 23 
Togo 29 267 152 140 19 06 8 12 07 71 63 53 04 14 
Tonge 126 = 27 19 - 27 30 - 20 73 47 37 15 20 
Trinidad and Tobago 120 73 24 20 37 14 7 16 30 51 25 1.6 24 37 
Tunisi 106 254 52 24 53 5.9 54 3.3x 31 71 3.6 20 23 49 
Turke 79 219 78 39 34 53 50 1.9x 13 64 34 24 21 29 
Turkinenisian 9 s 97 102 - 04 E: - -1.3 6.4 43 27 13 38 
n z 56 51 2 07 9 - B * - - - E 
29 224 160 140 14 10 13 - 38 69 TA 74 0.1 0.0 
120 53 22 20 29 07 9 : 47 25 18 12 11 3.4 
; Emirates 153 223 14 8 92 43 43 ~4.8x 24x 69 42 28 17 34 
United xiegdom 162 27 10 6 33 39 40 21 24 27 18 16 14 10 
United States 157 30 10 8 37 17 20 22 20 35 20 21 18 -0.4 
Uruguay 138 56 24 14 28 41 42 09 0.9 29 25 23 0.5 07 
Uzbekis 62 - 79 69 - 10 13 - 0.5 67 40 24 17 43 
Vanua? 85 225 70 38 38 47 46 = 03 72 49 41 13 15 
Venezuela 115 75 27 21 34 19 22 -0.5 45 66 35 27 21 22 
Viet Nani 110 112 53 23 25 64 57 - 58 63 37 23 21 4.0 
Yemer 42 340 142 113 29 18 20 - 24 83 81 70 0.1 12 
Zambie 7 213 180 182 0.6 01 al AZ 0.9 6.6 63 5.6 02 10 
: 33 159 80 126 23 35 -58 11 -0.8x 7.2 56 39 08 30 
“MY INDICATORS 
nen Africa 278 188 175 13 06 T LI 0.4 6.8 63 54 03 13 
Middle {st and North Africa 249 81 56 37 28 31 22 20 71 50 34 12 32 
South Asia 24 — 129 92 24 26 29 17 36 60 43 33 1 22 
East Asia end Pacific 208 58 40 43 29 31 53 62 58 25 20 28 9 
Latin America and Caribbean 153 54 32 35 4.0 41 23 13 6.0 32 25 24 21 
CEE/CIS 112 51 4 26 17 20 7 05 LPN EO aS 14 30 
Industria: 'ed countries 39 10 6 45 39 40 30 18 28 1 17 17 0.0 
Developing countries 224 5 87 25 14 7 30 37 Bn SETTE 17 18 
Least developed countries 278 181 155 14 12 14 0.0 18 67 59 51 04 12 
World 198 95 80 24 13 16 30 21 CIE XP] 15 14 
Countries in each category are listed on page 140. 
DEFINITIONS OF THE INDICATORS MAIN DATA SOURCES 


Under-five mortality rate — Probability of dying between birth and exactly five years of age 
expressed per 1,000 live births, 


Reduction since 1990 (%) — Percentage reduction in the under-five mortality rate (U5MR) from 
1990 to 2003. The United Nations Millennium Declaration in 2000 established a goal of a two- 
thirds (67%) reduction in USMR from 1990 to 2015. Hence this indicator provides a current 
assessment of progress towards this goal. 


GDP per capita — Gross domestic product (GDP) is the sum of value added by all resident producers 
plus any product taxes (less subsidies) not included in the valuation of output. GDP per capita is 
gross domestic product divided by mid-year population, Growth is calculated from constant price 
GDP data in local currency. 


Total fertility rate — The number of children that would be born per woman if she were to live to 
the end of her child-bearing years and bear children at each age in accordance with prevailing 
age-specific fertility rates. 


Under-five mortality — UNICEF, United Nations Population Division and United Nations Statistics 


Division. 
GDP per capita — World Bank. 


Fertility — United Nations Population Division. 


NOTES - Data not available. 


X  ndicates data that refer to years or periods other than those specified in the column heading, differ from the standard definition or refer to only part of a country. 
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INDEX 


abuse 
child poverty and, 17, 26, 28 
children as victims of, 25, 26 
accountability, 55 
acute respiratory infections, 10, 17 
adolescents, HIV/AIDS and, 74, 81 
Afghanistan 
back-to-school campaign in, 59 
economic sanctions on, 55 
education in, 58-59 
reintegration initiative in, 53 
Africa (see Middle East and North Africa; sub- 
Saharan Africa) 


Agarwal, Bina, 24-25 
AIDS (see HIV/AIDS) 
Angola 
armed conflict in, 61 
back-to-school campaign in, 59 
economic sanctions on UNITA (National 
Union for the Total Independence of 
Angola) in, 55, 57 
education in, 58-59 
schools as ‘zones of peace’ in, 58 
Annan, Kofi A., vi, vii, 49 
antiretrovirals and antiretroviral treatment, 
75-77 


Anti-War Agenda, 1996 (UNICEF), 50 (a/so see 
Armed conflict) 


armed conflict, vii, 12, 39-65 (also see the Anti- 
War Agenda, 1996) 


changing nature of, 39-41 
Child poverty and, 15, 25-26 
children in, 41, 44 


children's participation in emergency 
situations, 62 


in developing countries, 40-41 
education and, 41 

effects of, 64 

ethnically based, 40 

explosive remnants of war in, 46 
food emergencies and, 44 

as form of child labour, 47 

girl soldiers in, 42-43 

health care and, 41 

impact on childhood of, 41, 44-46 
internally displaced persons and, 64 
landmines and, 41, 46 

loss of childhood and, 1, 3, 10 
prevention of, 61-62 

protecting children affected by, 46-47 
psychosocial trauma from, 41 
recruitment of child soldiers in, 25 


refugee and internally displaced children 
and, 45 


safeguarding children from, 62-63 
sexual violence and, 45-46 
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threats to civilians, 40 


Optional Protocol to the Convention on the 
Rights of the Child on the involvement of 
children in, 2, 43, 47 


vulnerability of girls in, 39 
Asia (also see Central and West Asia; East Asia 
and Pacific; South Asia) 


HIV/AIDS in, 68, 84 
Assets, women’s ownership of, 24-25 


AVSI (Associazione Volontari per il Servizio 
Internazionale), 49 


basic indicators table, 106-109 
Belarus 
HIV/AIDS in, 68 


prevention of mother-to-child transmission 
(PMTCT) of HIV/AIDS programme in, 75 


birth registration, 81 
Bolivia, education spending in, 30 
bonded labour, 34 
Bosnia and Herzegovina, sexual violence in, 45 
Botswana 
education spending in, 30 
HIV/AIDS in, 70, 75, 84 
Brazil 
Bolsa Escola initiative in, 34 
HIV/AIDS in, 68, 75, 82 
relative deprivation in, 27 


Statute of the Child and Adolescent in (1990), 
34 


women’s ownership of assets in, 24 
breastfeeding, 31, 90 
Burundi 

armed conflict in, 61 

reintegration of child soldiers in, 53 


Cambodia 

HIV/AIDS in, 68 
Canada, child poverty in, 27 
capacity poverty, 32 


Caribbean (see Latin America and the 
Caribbean) 


Central and Eastern Europe, Commonwealth of 
Independent States (CEE/CIS) 


country classification, 140 

HIV/AIDS in, 68, 69, 84 

primary education goal in, 8 
Central and West Asia 

HIV/AIDS in, 68, 69, 84 

severe deprivations in, 21 
Chad, impact of Darfur crisis, 39 
childbirth, complications of, 9 
childhood 

as a broken promise, 1, 87 

defined, 3 

as the foundation of the world’s future, 1, 98 


ideal of, 1,11 

impact of poverty on, 10-11, 15-27 

impact of armed conflict on, 10-11, 41, 4« 46 
impact of HIV/AIDS on, 10-11, 67-74 
recognition of, 2 

surviving, 7 

terms of, 4, 6 


in the Convention on the Rights of the Chid, 
87 


threats to, 9-12 
vision of, 11 
child labour | 

armed conflict as form of, 47 

bonded labour in, 34 

child poverty and, 17, 26 

economic benefits of eliminating, 34 
HIV/AIDS and, 74 

loss of childhood and, 3 

child poverty, vii, 12, 15-37 (also see 

Deprivations) 

armed conflict and, 15 

as breakdown of child protection and, 25-27 
child rights and, 17, 18 

defined, 16, 18 

deprivations faced in, 19, 20-23, 25 
differentiating from adult poverty, 16, 18 
dimensions of, 15, 25, 36, 39 

generational cycle of poverty and, 11, 15, 87 
gender discrimination and, 15, 25 | 
HIV/AIDS and, 15, 67, 72, 84 

human rights and, 15, 17-18 

measuring, 18, 20 

in OECD countries, 28, 35 

relative deprivation and, 27 

strategies to reduce, 15-16, 27-35, 96-97 
working definition of, 18 

child prostitution, 34 
child poverty and, 25 
HIV/AIDS and, 74 | 


Optional Protocol to the Convention on the 
Rights of the Child on the sale of children, 
child prostitution and child pornography 
and, 2, 91 


child protection, 138-139t 
child recruitment, minimum age for, 47 
children 
in armed conflict, 41, 44 
donor and government investment in, 87 
effect of sexual violence on, 45-46 
evolving capacities of, 5 
fulfilling the rights of, 87, 89-94, 97-98 
harnessing globalization and economic 
growth for, 29-30 
as heads of households, 71-72 | 
human rights-based approach to, 87 
impact of HIV/AIDS on, 67, 69-72 


incividual rights of, 5 
lit kills, knowledge and participation, 6 
moral and legal responsibilities to, 87 


ob! ations to, 6-7 
pr tion of, 6-7, 138-139 (table) 
from armed conflict, 46-47 
ro f family in lives of, 5 
E lly responsible policies towards, 87 
str thening the protective environment 
1, 34 
child ts, 4, 11, 87-98 
ar onflicts and violations of, 39 
ef HIV/AIDS on, 67 
p and, 17, 18, 37 
chile 41-44 (also see Armed conflict) 
in Anti-War Agenda, 47, 50, 51-52 
recruilment of, 39 
child 14,10 
Millennium Development Goal on, 8-9 
Child al Partnership, 91 
child ing, 25, 90-91 
chiid poverty and, 17, 25 
Chile, human rights-based approach to 
development in, 92-93 
Chine 


de; 


rivation rates in, 23 


‘digital divide’ in, 94-95 

economic growth in, 8, 9, 27, 29 

HIV/AIDS in, 68 

under five mortality in, 29 
Givil society, protective environment and, 6 
civil war, 40-41 
Clinton, William J., 49 
Clinton Foundation, 77 
Coalition to Stop the Use of Child Soldiers, 47 
cognitive capacity, child poverty and, 18 


Colombia 
deprivation rates in, 23 
gross national income in, 23 
recruitment of child soldiers in, 44 
sexual violence in, 45 


Commonwealth of Independent States (CIS), 
primary education goal in, 8 


community participation 
in combating child poverty, 15 


in helping to reintegrated former child 
soldiers, 52 


in supporting children orphaned or made 
vulnerable by HIV/AIDS, 77, 80 


community resources, women’s and children’s 
access to, 25 


Congo, Democratic Republic of the 
children as zones of peace in, 57-58 
HIV/AIDS in, 46 
loss of childhood in, 1 
recruitment of child soldiers in, 44 
reintegration initiative in, 53 
sexual violence in, 45 


Convention concerning the Prohibition and 
Immediate Action for the Elimination of the 
Worst Forms of Child Labour (1999), 2 


Convention on the Prohibition of the Use, 
Stockpiling, Production and Transfer of Anti- 
Personnel Mines and on their Destruction 
(1997), 54 


Convention on the Rights of the Child (1989), 1, 
2, 3-7, 25, 43, 55, 87, 88, 89 


Optional Protocols to, 6, 7 


Optional Protocol to, on the involvement of 
children in armed conflict, 2, 39, 47, 51-52 


Optional Protocol to, on the sale of children, 
child prostitution and child pornography, 
2,91 


Convention on the Elimination of All Forms of 
Discrimination against Women (1997), 43 


Costa Rica, access to social services in, 29 

Côte d'Ivoire, recruitment of child soldiers in, 44 
Croatia, sexual violence in, 45 

Cuba, human development in, 29 


Customary inheritance laws, impact of, on 
children, 24 


Declaration of the Rights of the Child (1959), 2 
Democratic Republic of the Congo 
children as ‘zones of peace’ in, 57-58 
HIV/AIDS in, 46 
loss of childhood in, 1 
recruitment of child soldiers in, 44 
reintegration initiative in, 53 
sexual violence in, 45 
demographic indicators table, 126-129 
deprivations (a/so see Child poverty) 
absolute, 15, 19 
among children in developing countries, 19, 
21, 23 
education, 19, 20, 22 
gender discrimination and, 23, 25 
health, 19, 22 
information, 19, 22 
material, 25, 26, 27 
nutrition, 19, 20 
operational definitions of, for children, 19 
relative, 15, 27, 28 
in rural areas, 22-23 
sanitation, 19, 22 
severe, 20-23, 25 
shelter, 19, 22 
strategies for tackling, 27-29 
water, 19, 20, 22 
developing countries 
child mortality in, 17 
children in, 18-25 
comparison of child poverty, armed conflict, 
and HIV/AIDS in, 10 


countries classified as, 140 
deprivations among children in, 19, 20, 21, 


education deprivation in, 22 

human capital investments in, 29 

debt-service costs in, 29 

vicious cycle of poverty in, 40 
diarrhoea, 17, 89 

child deaths from, 7, 10 
discrimination 


HIV/AIDS and, 69 
learning and, 26 
disease 
lack of safe water as cause of, 17, 22, 24 
smoke-related, 24 
Dominican Republic, DPT3 vaccine access in, 36 
drug use, HIV/AIDS and, 68 


East Asia and Pacific 
country classification, 140 
child survival goal in, 8 
primary education goal in, 8 
severe deprivations in, 21 
Eastern Europe (see Central and Eastern Europe, 
Commonwealth of Independent States 
economic growth, 8, 18, 27 
harnessing, 29-30 
economic indicators (table), 130-133 


ECPAT (End Child Prostitution, Child 
Pornography and Trafficking of Children for 
Sexual Purposes), 90 


Ecuador, human rights-based approach to 
development in, 93 


education, 122-125 (table) (a/so see Primary 
education; Secondary education) 


armed conflicts and, 39, 41 

child rights in, 17 

child heads of households and, 72 
deprivation of, 19-20,22 
Emergency Education Network and, 59 
foreign direct investment in, 29 
gender gap in, 22 

HIV/AIDS and, 67, 69, 72, 80 

Iraq, 58-59, 60-61 

Mexico, 31, 32-33 

mine-risk, 39, 54 

peace, 50, 58-59, 61 


safeguarding, during complex emergencies, 
59 


emergency relief, 50, 58, 62 
emotional impoverishment, child poverty and, 


Eritrea, economic sanctions on, 55 
Estonia, HIV/AIDS in, 68 
Ethiopia 
child participation programs in, 34 
children orphaned by HIV/AIDS in, 74 
economic sanctions on, 55 
water deprivation in, 20 
ethnically-based armed conflicts, 40 
exploitation, children as victims of, 25-26, 72-73, 
90 


families 

capacity of, 6 

extended, as source of support for children. 
orphaned by HIV/AIDS, 78-80 

as first line of defence for children, 15, 26 

foster, for children orphaned by HIV/AIDS 
orphans, 80 

Millennium Development Goal for, 8-9 

refugee, 45 

role of, in children's lives, 5 
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Family Health International, 72 
Finland, child poverty in, 27 


First World Congress against Commercial Sexual 


Exploitation of Children (1996), 90 
Fox, Vicente, 32 


gender 
discrimination 


child poverty, deprivation and, 15, 23, 25 


legal protection against, in Nordic 
countries, 31 
equality 
Millennium Development Goal on, 8-9 
in UN peacekeeping operations, 52 
gap in education, 22 
inequality, HIV/AIDS and, 71 


perspective in improving the efficiency of 
poverty-reduction schemes, 31, 34 


stereotypes, right to education and, 17 
generational cycle of poverty, 15, 26 


Geneva Declaration of the Rights of the Child 
(1924), 2 


Georgia, prevention of mother-to-child 
transmission of HIV (PMTCT) programme in, 
75 


Ghana, education spending in, 30 

Girls (also see women) 
abduction of, 42 
in Anti-War Agenda, 1996, 50, 52-54 
educational rights of, 17 
effects of armed conflict on, 39, 42-43 
water deprivation and, 22 


Global Campaign for Orphans and Children 
made Vulnerable by HIV/AIDS, 81 


Global Fund to Fight AIDS, Tuberculosis and 
Malaria, 77, 79, 83 


globalization, harnessing to reducing child 
poverty, 29-30 

Global Polio Eradication Initiative (1988), 7 

glossary, 151 

government 


ensuring protection for HIV/AIDS victims, 
81-82 


fulfilling children's rights, 89-98 


Haiti 
economic sanctions on, 55, 56 
HIV/AIDS in, 68 
Health table, 114-117 
health care 
child rights in, 17 
deprivations, 19, 22 
for HIV/AIDS victims, 81 
impact of armed conflict on, 40, 41 
in Madagascar, 31 
in Mexico, 31, 32-33 
Millennium Development Goal for, 8-9 
Heavily Indebted Poor Countries Initiative, 29, 30 
HIV/AIDS, vii, 12, 67-85, 118-121 (table) 
adult prevalence of , 85 
antiretroviral treatment for, 75, 76-77 
armed conflict and, 64 


breakdown of protective environment and, 
72, 74-75, 84 


burden of care and, 70-71 
in Central Asia, 69 


challenges facing children and families 
affected by, 73 


child labour and, 84 

child poverty and, 15, 67, 72, 84 
child-headed households and, 71-72 
children living with, 74 
commitment to combating, 7 
community-based responses to, 67 
death of caregivers and, 69 

in Eastern Europe, 69 

feminization of, 70-71 

fostering dialogue on, 80 


Global Campaign for Orphans and Children 
made Vulnerable by, 81 


global threat of, 68 

impact of, on children, 67, 69-72 
intravenous drug use and, 68 

life expectancy and, 85 

limiting the spread of, 67 

loss of childhood and, 1, 10-11 
Millennium Development Goal on, 8-9 
needed actions on, 67 


prevention of mother-to-child transmissions 
of HIV (PMTCT) programmes and, 74,75 


reduction in prevalence, 75-76 
rising rates of, 1, 8-9 
sexual violence and, 45-46 
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The world must recommit 
to its moral and legal 
responsibilities to children — 
one billion of them robbed 
of their childhood, living 

in poverty, in countries in 
conflict, in communities 
besieged by HIV/AIDS. 
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